: FILED
2008 P ANNUAL REPORT O Apr 18,2005 8:00 am

DOCUMENT # P97000062197 ecretary of State
1. Entity Name s
WINDSOR SQUARE APARTMENTS, INC. 04-18-2005 90344 006 ***150.00
Principal Place of Business Mailing Address
701 S, HOWARD AVE., STE 202 701 S. HOWARD AVE., STE 202
TAMPA, FL 33606 TAMPA, FL 33606
A AL
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #. elc. Suite, Apt. #, elc. 01242005 Chg-P CR2EQ34 (10/03)
City & State Ciy & State 4. FEI Number Applied For
59-3460893 Not Applicable
ap Country i Couniry 5. Cerifficate of Status Desired [ fgg?q Addtional
- 6:-Mame and Address of Current Registered Agent -7.-Name and Address of Naw Reqlstered Agent - -

Name
CHEESEMAN, STEPHEN C
101 EAST KENNEDY BLVD., STE. 413 Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33602 Lo

- :lj".'-.' . City FL I Zip Code

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

SIGNATURE =i
. Sgratue, typed or prnded neme of regs[er-d agent and taie 4 applcabis {MOTE: Regestored AQent Bnatse retpured wien renstating)} DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Fnancing $5.00 may Be
After May 1, 2005.Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. RS ‘ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
me c (P ) O peleee e [lCrange [ Acdition-
WMME - | CHEESEMAN, STEPHENE - NAME
STREET ADDAESS | 701 S. HOWARD AVE., STE 202 STREET ADDRESS
cny-st-ap TAMPA, FL 33606 CITY-51-ZP
Lt VP [ Detere TILE CJcrarge [ Addiion
NAME FYFE, LINDA NAME
STREETABDRESS | 701 S. HOWARD AVE., STE 202 STREET ADORESS
GTY-5T-2P TAMPA, FL 33806 CITy-S§T-21P
TITLE [ Delete TTLE [ Change [ Agdition
NAME NAME
STREETADORESS | — - - - STRETADORESS | ~ — -— -
CY-§7-2P CITY - §T-2P
TME 1 Delete TITLE [Jcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-ST-2P
TLE [ Delete TLE [ Change [ Addition
NAME RAME :
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TTLE [ Delete TLE O crange [ Addition
NAME NAME . R -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P

12. | heseby certily (hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. ¢ further certify that the information
indicated on this repoet of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver of frustee empowered 1o 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 altachment withf an address, with all other like empoweted.

Y21
SIGNATURE: o{m.:/; Fi,c ngigc@ }C(’ Y- /2 -09.3: 8) b-ao,gw_jzjmq 007




