2001 UNIFORM BUSINESS REPORT {JBR) FILED

DOCUMENT # 722836 Jan 19, 2001 8:00 am
1+ Bty e Secretary of State

00681639

CR2E037 (10/00)

WINDERMERE DOWNS COMMUNITY ASSOCIATION, INC. 01-16-2001 90084 017 ****61 25
Principal Place of Business Mailing Address
HEMPEL AVE HEMPEL AVE
PO BOX 6 PO BOX & UUUUQ“JQ
GOTHA FL 34734 GOTHA FL 34734 )
2. Principal Place of Business 3. Mailing Address H"m ||||| ”' I II | I!ll "”I H“ ”l" ||| |I’|“|‘|” Immm ||I|
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THiS SPACE
City & State B City & State 4. FEI Number Applied For
59—1555936 - | Not Applicable
i Ci i Count it
e ountry e ouniry 5. Cenficate of Status Desiced ~ [] 9019 Additional
Fea Required
6. ‘Name and Address of Current Reglstered Agent — - = ~ ’ T 7. Name and Address of New Registered Agent T —
Name
LEFEVERS, CHUCK Street Address (P.O. Box Number is Not Acceptable)
’
9723 PLEASANCE CIR
WINDERMERE Fl. 34786
Cily F'L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE vD 7 Delete TITLE [ Change  [] Addition
NAME LEFEVERS, CHUCK NAME
streer aooress | 9723 PLEASANCE CIRCL STREET ADDRESS
crv-st-zp | WINDERMERE FL 34786 CITY-ST-2P
TIRE L] 1 Delete TME [ Change [ Addition
NAME KRIZEK, RANDALL NAME
streeT anoress | 2030 DOWN WOOQDS LN STREET ADDRESS
- omv-st-zP— - | WINDERMERE-FL 34786 ™~ .- . - -~ — - CITY-ST-21f . - m———— —_— e =
TILE D ' B Delete TME [ Change [ Adiion
NAME DANIELS, H L NAME
sTReeT Doress | 1859 MAPLE LEAF DR STREET ADDRESS
CITY-S5T-21P WINDERMERE FL 34786 CITY-ST-2P
TITLE SD O velgte TITLE [ Change [ Addition
NAME OVERKLEEFT, AUDRA NAME
streeT anoness | 9722 PLEASANCE CIR STREET ADDRESS
CITY-ST-7IP WINDERMERE FL 34876 CITY-ST-2IP
TLE VD [ Defete TITLE [ Change [ Addition
HAME | YORK, JEFF 7 | KL
seeT aDoRess | 9694 WILDOAK DR . STREET ADDRESS
crv-s7e | WINDERMERE FL 34786 C-sT-2p
TME 7 Delete TITLE [[1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2P
12. | hereby certify that the information sugBligd with this filing gloes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemepttal g his true angfAccurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, Fpowered @ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj e with s, wiRTall gther like empowered.
- [P - Ll nnm('ﬁhrﬂc"( /-? o/
SIGNATUR Ay C&E Ricesmitebous / Yo7 93¢-8827
ATURE AND TYPEDYR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvtime Phona #




