2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725593

1, Entity Name

THE WINDJAMMER CONDOMINIUM ASSOCIATION OF COCOA

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90009 029 ****70.00

Principal Place of Business

P dgadd B o

555 FILLMORE AVENUE

Mailing Address

555 HLLMORE AVENUE
CAPE CANAVERAL FL 32920-3182

CAPE CANAVERAL FL 32920 .

D U - — - -

floldnw

2. Principal Place of Business 3. Mailing Address

.

i

JATINIRER AR

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State” . .~ pod L .- City & State 4. FEI Number Applied For
SR T C 59-1776351 Not Applicable
Zp £ ,‘;x‘-': S Co.l:untry Zp Gountry 5. Certificale of Status Desired K $8.75 Additional
.‘ .ut PRLTN Fr = - ] Fee Hequ”ed
**6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR XL Name

PRINCE, RALPH'P - #7324 :
555 FILLMORE AVE, UNITE #508
CAPE CANAVERAL FL 32920

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Slgnature, typed cr printed name of registered agent and ttie if applicabla {NOTE. Registered Agent signeture required when reinstating) DATE
- - ke R R - e e = PR . - es - -
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. . OFFICERS AND DIRECTORS rl1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP ‘ 1 Delete TITLE [JChange [ Addition
NAME KEI.LOGG, EW NAME
STREET ABDRESS 555 FIU_MORE AVE 02 STREET ADDRESS
omy-$T-2°7 "] CAPE CANAVERAL FL 32920 crry-S-2P
e [P R Tt e [ Defete TMLE [] Change [ Addition
NAMES < [ PRINCE, RALPH P NAME
STHEET ADDRESS | 555 FILLMORE AVE #508 STREET ADDRESS
CITY-8T-2IP COCOA BEACH FL CITY-ST-7iP
TITLE ST O Delete TITLE [ Change [ Addition
NAME WILLIAM, SEITZ J JR NAME
STREET ADDRESS | 566 FILLMORE AVE #505 STREET ADDRESS
CITY-ST-2IP CAPE CW CITY-ST-2IP
TILE D ) Detete TITLE OJchange [ Addition
v SCHAEFLE, ALAN L NAME
STREET ADDRESS 555 FIU.MORE AVE #4401 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL GITY-ST-ZIP .
T e 8 - - - w2 [E]-Detete——f TLE - gt e L ae ) Chanige~ [ Acdition -
NAME STINGER, ARTHUR NAME
STREETADORESS | 555 FULLMORE AVE 404 STREET ADDRESS
CITY-5T-7p 2. CAPE'CANAVEHAL FL 32920 GO [ GITY-ST-7IP
TWILE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-STap b T e Bk S U T T A e L emes-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 the corporalion or the receiver of frustee empowered to executs this report as required by Chapter 617, Fiarida Statutes: and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an.address, with all other like empowered.

L= F Lo A~ 743~ F =35 L

SIGNATURE:

Dals Daytimg Phone #

CR2E037 (9/39)



