--=7 2004

FOR PROFIT CORPORATION
.. . ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

DCCU MENT # P97000007921

1. Entity Name
WINDWARD APARTMENTS OF ORLANDO, INC.

Secretary of State

04-08-2004 90019 009 ***150.00

Principal Place of Business Mailing Address

1744 BOWEN DRIVE x
| ORLANDO FL 32822

1744 Bowen Drive
Wk Orlando, FL

T ANGAeRD L 32822

bbdlUJud

2. Principal Place of Business a. Mailing Address

-

Suite, Apt. #, etc. Suite, Apt. #_elc.

MOORE . CR2E034 {11/03)

Cily & State City & Stte

4. FEl Number

ied Fou
59-3440014 Appied Fo

Not Applicable | .

Zip Country Zip

Country

O $8.75 additiona

5, Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

of Orlando, Inc.
1744 Bowen Drive
Orlando, FL 32822

L —

S

0B O PG

_Windward Apartments

Strest Address (P.O.

x Nursber.is Nat Acceptaia)
22 pa

Wi 2 S

.y

LY FL [%5%»/

the obligations of regisiered agent.

-

ﬂ —

SIGNATURE

8. The above named entity subimits this steternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Py L GLEZYY

Typodicr prinied fiame of regisiersd agent and e if eopicatie.

{NGTE: Ragistered Apart signatusnt requited whan rensiaing)

vy s

Ry 7.
T a7 S

9. Elsclion Campaign Financing $5.00 May Be
Trust Fund Contripution. Added 1o Fees
ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS 1N 11
O petee = [SChange (] Aoiion
NASE BRENNAN, DAVID C UARK Fli AN, X -
sweETADDRESS | 201 E. PINE STREET, STE 425 — W T 7 R
¢nv-s-¢ |ORLANDO F1. 32802 ovstwe | Sp LA P 2245
TIE -(P B me O chege L1 Addtion
NAME HERSHKOVIT(_:I'I. ISSAC NAME
STREET ADDRESS | 1275 BENNETT DR, STE 200 STREET ADDRESS
CiY-S- 2P LONGWOOD FL 32750 CITY. 5T- 21
TME O pete HE [ change [ Acdition
HAME . - e L o P, . — e - - !
CsmeEETMOBRES [T T STREET ADDRESS N
CITY- ST-ZP — e e e e QOMSTRER. L . .
T 0 Deiete me " — - ‘Elchenge [ Addition | ==X
FAME NAME
STREET ADDRESS STAEET ADDRESS
] oIry-si-7p QTY-sT-2P
e L oces TILE O change ) Addition
-« NANE NAME
STREET ADORESS STREET ADDAESS
CMY-ST-71P CY-ST-2P
TME [ Detats TLE - Oichangs ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7iP CAY-ST-2IP

indicated on

SIGNATURE:

IS report or supplemantal report is trus an

accurate and

that my signaturg shall have the sama legat &

12, | hereby certify that the information suppiled with tis ﬁling does not qualify for the exemnption stated in Section 1 :9.07&3)(1). Flg;rida Statutes. | fughﬁr ot:alanify that fttl_'ie iMOnc}mtim
ect as if made unger oath; that | am an officer or director

©  of the corpRration ar the receiver or trustee empowared O execule 1his repon as required by Ghapter 607, Fiorida Statutes; anc that my name appsars in Block 10 or Block 11 if
changad, of on an attachmenl with an address, with gll other like empowered. -

N

20




