2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727867 o Apr 13, 2001 8:00 am -
- ey ame ecretary of State

#
WINDJAMMER VILLAGE CONDOMINIUM ASSOCIATION, INC. | 04-13:2001 90023 016 ****6] 25
Principal Place of Business Mailing Address
911 CYPRESS LAKE DR 9411 GYPRESS LAKE DR
5 ) i o om v
FT. MYERS FL 33919 FT. MYERS FL 33919
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1526141 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —_
T . oL . e — | Name = =T T B ’ -
SCHOO, WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
N .
9411 CYPRESS LAKE DR
STE2 . -
FT MYERS FL 33919 City FL | ZpCoce
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, yped or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10 .
TITLE PD [ Delete TITLE [ Change [ Addition g
NAVE FOSTER, FRAN A =
stecTaDoREss | 4414 SPANKER COURT #4A STREET ADGRESS S
CITY-ST-2P FORT MYERS FL 33919 LIvY-57-2P g
o
TITLE VD P [T Delete TITLE [J Change  [] Addition g
NAME ODELL, PETE NAME
stReeT aDDRESS | 4416 WINDJAMMER LANE STREET ADORESS
J_cm-st-zP | EQRT MYERS FL 33919 . - - - .. CITY-ST-ZP - - e e =
TRLE SD O Delete e Ol Change [ Addition
NAME HALLETT, BEE ~ NAME
STREETADDRESS | 4306 JIBBOOM CT 4C STREET ADDRESS
CiTY-ST-21P FT MEYERS FL 33919 CY-ST-2IP
TITLE 1 [8] s 7 Delete TITLE [ change [ Addition
NAME CARLSON, CHARLES HAME
STREETAUDRESS | 4408 FOREMAST CT STREET ADDRESS
CITY-5T-2P FT. MYERS FL CITY-ST-ZiP
TITLE D ] Delete TITLE . [ change  {J Aadition
NAME KUEHLMAN, EDWIN <~ A
STREET ADDRESS | 4306 BOWSPRIT CT., 2-C STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP
TNLE D [ Delete TIMLE ] [ Change [ Addition
N MINCKS, JIM ~ NAME
STREET ADDRESS | 4391 FOREMAST COURT #1B STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.97(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 1 am an officer ar director
of the corperation or the recelver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachmentwilh an adgress, wil a
R SS e Galhyns é// / -
SIGNATURE: Mﬂvﬂ\ STEREECDMRED (101 P - 481-4 700
SIGNATURE AND TYPED QR PRINTED RAME OF SKGNING OFFICER OR DIRECTCR Date Daytime Phane ¥



