FILED
2008 FOR PROFIT CORPORATION . Apr21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000041268 212008 S0C5 022 150,00

1. Enlity Name
WINDTREE APARTMENTS, INC.

Principal Place of Business Mailing Address . M -
2918 MAGNOQLIA TRACE 2918 MAGNOLIA TRACE :
TARPON SPRINGS, FL 34683 TARPON SPRINGS, FL 34688 . ’
I I
2. Principat Place of Business - No P.0. Box # 3. Mailing Address I IH}
P.0. Box 836 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Cha-P CR2EG34 (12/%)
City & State City & State 4. FEl Number Applied For
Tarpon Springs, FL 59-3713786 Not Applicable
Zp Country Z':f 4688 %OSUKW 5. Certilicale of Status Desired [ ?ese Zesq Aaditonat
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant_
Name . - -
GEIGLE, JOHN
2918 MAGNOLIA TRACE Street Address (P.0. Box Number is Not Accepiable)
TARPON SPRINGS, FL 34688 -
City FL ’ Zip Code
8. The above named entity submits this sta purpose of changing its registered office or registered agent, or both, int the State of Florida. | am famniliar with, and accept
the obligations of rewm. //
SIGNATURE / _— / 7/ 5
storuue)pé o Drintad nama of fegistered apent and title f applicable. [NOTE: Ragisterod Agent signanre raquired when reinstating) 7 Date
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Finaricing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 etete me . P X change [ Addition
NAME GEIGLE: JOHN NAME Geigle, John
STAEET ADDRESS | 2918 MAGNOLIA TRACE st aposess | -0 B°§ 836 e FL 34688
CIry-§1-Zie TARPON SPRINGS, FL 34688 oY -ST-2IP pen Springs,
THLE VP [J Delets e VP Thcnange [ Addiion
e GEIGLE, KEVIN NAME ge igle, Kgg%n
. 0. Box
STREET ADORESS | 2918 MAGNOLIA TRACE STREET ADDRESS
orv-stze | TARPON SPRINGS, FL 34688 ew.srae | Tarpon Springs, FL 34688
THLE [ pelete T [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-zp cny-st-ap
TMLE 7 petete TIE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7IP CITY-ST-7IP
TMLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-21 CiTY-S1-2P
TME 3 Delete WLE [ Change ] Addilion
NAME 3 ) NAME
STREET ADORESS STREEY ADDRESS
CIFY-ST-2P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or truslee empoweled 10 execute this 1epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, er like
SIGNATURE: M A/z/m- &,ﬂ e Y / 7/7. 723 FVS P&

ému}p(lamnwrenonmmum Cirytima Phanes #




