2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722836

1. Entity Name

WINDERMERE DOWNS COMMUNITY ASSOCIATION, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90132 033 ****6] .25

Principal Place of Business

HEMPEL AVE
PO BOX €
GOTHA FL 34734

Mailing Address
HEMPEL AVE

PO

BOX 6

GOTHA FL 34734-0006

LAUP/R I B¢

2. Principal Place of Business

3. Maiiing Address

AR E RN AR

LT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1555936 Not Applicable
Zi : -
P . Country Zip Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name.
Chuck LeFevers

DANIELS, HL Street Address {P.O. Box Number is Not Acceptable)
1859 MAPLE LEAF DR

WINDERMERE FL 34785

9723 Pleasance Circle

Ciy Windermere FL Zi§20d138 P

8. The above named entity sub

ment for

/\

/e purpose of changing its registered office or registered agent, or both, in the state of Florida.

|- 1z-62

SIGNATUR ;. ~
ed of printed namea of rs}llbrad agant title if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating) ¥ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFIGERS AND DIREGTORS IN 10
TITLE VD O Delete TITLE vD Klchange [ Addition
NAME LEFEVERS, CHUCK NAME

STREET ADDRESS {9723 PLEASANCE CIRCL
crv-5T-72¢ 1 WINDERMERE FL 34786
TinE D .

NAME KRIZEK, RANDALL

STREET ADDRESS | 2030 DOWN WOODS LN
crv-s-2p - | WINDERMERE FL 34786
TITLE P

NAME DANIELS, H L

STREET ADDRESS | 1859 MAPLE LEAF DR
orv-st-2¢ | WINDERMERE FL 34786

STREET ADDRESS
CITY-ST-2IP

[ pelete
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE T Dﬂ

1 Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

&1 Change [ Addition

TITLE SD

NAME GERLANDER, CHRISTINE
STREET ADDRESS | 9834 QUAIL COVE CT
cry-s-ze | WINDERMERE FL 34876
e T

NAME SEVING, DAVE

sTREET aDDRESS | 2033 STILLWOOD PL
om-st-zf | WINDERMERE FL 34786

TILE

NAME

STREET ADDRESS
CITY-ST-2IP -

34 Delete

1ITLE SD

[J Change [ Additicn

NAME Audra Overkleeft
SRIETANRESS | 9722 Pleasance Circle

CITY-§T-7IP

A petete

TITLE VD

Windermere FI. 3478A

[ change  [X) Addition

NAME Jeff York
STREETADDRESS | 9594 Wildoak Dr
CITY-ST-2P Windermere FL 34786

2 Delete | TmE D

1 pelete TTLE
NAME

STREET ADDRESS
CITY-§7-ZIP

(] Change [ Addition

12, hereby certify that the |nformat|on suppl ed wnh thls flhng doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information

indicated on this report or supplement. port |

of the corporation or the receiver or tr ee

ered to

rue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta ith ddre: wnh all opfer like empowered.
L/ N e ] M T L X -
SIGNATURE S SIMpE I DEql IRED [-1Zz-00 Yorstitses
i SIGNATURE AND TYFED PRINTED [AHE ‘OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



