FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000050139 ecretary of State
04-16-2007 90083 009 ***150.00

1. Entity Name
WIND STONE AT OCOQEE, INC.

Prircipal Place of Business Mailing Address
232 S, DILLARD ST SUITE 201 PO BOX 770609 s
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777
L B KRR AR A R
)30 W. Plant S+
UU"S.- :2 . e‘i@ o Suite. Apt. 4. etc. 04102007  Chg-P CR2E034 {12/06)
I
ity & State City & State 4. FEI Number Applied For
Uc)mv barden F 59-3723602 Not Appiicable
? ugn Couws‘. Zp Country §. Certificate of Staius Desired O gg'gi;::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRATT, JAMES R
369 NORTH NEW YORK AVENUE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL. 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahse. typed or prinled name of regislered agant and itle it applicabie, (NOTE Ragistered AQant signatuls 1aGuied whan fpinatating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Dateie TILE [CJ Change [ Addition
NAME JUNE, ROHLAND Al NAME
STREET ADORESS | PO BOX 770609 STREET ADDRESS
Cy-8T-2Ip WINTER GARDEN, FL 34777 CITY-51-218
TIME D O Delete THLE {O change [ Addition
NAME HOLSTON, ROBERT W .JR. NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
cimy-s1-ap WINTER GARDEN, FL 34777 CIrv-ST-21P
TiTLE O oelete TiLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 cITy- §T-2IP
TITLE O oelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P cITy-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: >‘3§ Rohland 4. Jone -10-07 jo7-905- §1 ¥O
IATOREANG-FYPEB ORPRINTED

SIGN, D MAME OF SIGNING DFFICER OR DIRECTOR Date aytime Phora ¥




