2005 NOT-FOR-P&OFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # N99000006934 04-20-2005 90317 039 ****6]1 .25 :
1. Entity Name v‘,
WINDSONG COMMUNITY ASSOCIATION, INC. i
t
- LT T W B A -
Principal Place of Business Mailing Address - ,_1
1633 E-VINE ST. C/0 LELAND MANAGEMENT A
STE. 110 8009 S ORANGE AVE ‘ i
KISSIMMEE, FL 34744 ORLANDO, FL 32809 ' : i
i
2. Principal Place of Business 3. Mailing Address H“mll |’| ‘I”l m” |I”‘ ||“| m“ I|“| Il”l Iml m" “I” Imm Il ||||
BOQH S OranQR Ay _
Suite, Apt, #, efc, Suite, Apt. #, stc. 04152005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Qlpnd = ,©L 59-3624043 Not Aopicabia
Zip Country Zip Country " : $8.75 Additional
ba% QQ\ QT%Q\G; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Crrent Regi dAgent . . o .. .. et o e .o 7-.NAMO and Address of New Registered. AQent- ——— o s | comtmmesgs
i R ) Name _ .
FURLOW, REBECA
1633 E. VINE STREET Street Addrgss(PQ. Box Number js Not Acceptable
STE 110 . ) LECE] 'év'nﬁc:,é A2 A
KISSIMMEE, FL 34744
City | Zip Code
Olovnd 9 FL | 333eN
. 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, 1 am familiar with, and accépt
. the obligations of registered agent.
7 SIGNATURE
Signature, typed of printed name of repretaied agenl and fitk if applicable {NOTE: Registered Agent signatura required whan reinstabng) DATE
. Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabhle to
‘ ¥ Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 wme PD O Delete TLE [y . MThange ] Adition
HAME KEEN, ALLAN E NAME Pe el "?\\\j wees
STREETADDRESS | 1031 W, MORSE BLVD,, STE. 325 STREET ADDRESS 50& &enius o
CIRY-ST-2IP WINTER PARK, FL 32789 OY-STZP | Qe % Pae V. T L %_a-j R Q«.
TILE VSTD £ elete TME D N WHofange ] Addition
NAVE ARROWSMITH, ROGER S NAME cChac\es Gar\von
STREET ADDRESS | 1880 EAGLE HARBOR PKWY STREETADIRESS | 'y 1y 72y SRxNE POA O .
sz | ORANGE PARK, FL 32073 oS | LAV e PereYe . FL AKX
TIME D O petete TITLE D ¥ gemge O Adition
| |LARSON,JESS— o oo o~ e o K L . R e OO e )
XS B 8= SNOVANN N vy = -
STREET ADDRESS | 240 E KINGS WAY STREET ADDRESS .‘S"eﬁ-, LoaouN Lﬁﬁé{ ‘\% T
are-si-zp | WINTER PARK, FL 32899 OM-ST-2P | A o TRV L TBU R a:gq
TILE [ pelete TITLE ¥ [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Deete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
12. | hereby certity that the information supplied with this Iiling does not quatify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 lurther certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejeer or trusise emppowered jg axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachm, addr i her like empowerad.
’—': - f/ — - 6 -
SIGNATURE: (e, ﬁ;ruzﬁi Y/ 43=] k=171-05"  Yr-6ri-2080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Prone 4




