2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741873

1. Entity Name

WINDMILL POINT | PROPERTY OWNERS' ASSOCIATION, i
NC.

Mailing Address

430 SW KENTWOOD RD
PT ST LUCIE FL 34953

Principal Place of Business

490 SW KENTWOOD RD
PT ST LUCIE FL 34853

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED

Mar 28, 2003 8:00 am |
Secretary of State

IR

[J CHECK HERE IF MAKING CHANGES

03-28-2003 90070 044 ****5] 25

A

City & State City & State 4, FEI Number 59.2012569 Applied For
Not Applicable
Zi t Zi
ip _ o Coun r‘y . p Country 5 Cert\flcate of Status Desired 0O $8.75 Additional
T — e - - R R B ~ . —wmwm feeRequired @
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
) Narme

LOREN BODEM, ATTO'F}!NEY
815 COLORADO AVE.
SUITE 305

STUART FL 34994

\

%

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

City

FL

Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obllgatrons of reglstered\eﬁgent

SIGNATURE

Signature, typad or prr'med name of registerad agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

»

il " FILE NOW: FEE 1S $61.25

¥ -

"fr‘s}f«, u

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ikl

W10, U TE 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BYRECTORS IN 10
me X “‘% [ celete TITLE Ere,s Jde n,'f‘ F D kﬁ Change  [J Addition
NAME NESBIT, DOROTHY H NAME re S‘o / 2.3 ;
stReeT aDoRESS | 437 S.W. KENTWOOD RD STREET ADDRESS | A& Za‘
orv-sm20 | PORT SAINT LUGIE FL 34953 o5t [Port St Lia w; F 3¢ 953
TITLE VD O pelets TILE [Jchange [ Acdition
NAME JORDAN, MICHAEL NAME
sweeTaporess | 437 SW KENTWOOD ROAD.... _ . .= o e - . -] STREETADDRESS | e =
Cimy-s1-2Ip PORT SAINT LUCIE FL 34953 CImy-ST-2P o N
Tme SD O Delets e SD OSNEE Change [ Addition
NAME ALHUM, MARCIE . NAME JHoriy Frsaher
STReeT A0DRess | 459 SW TULIP BLVD. STREET ADDRESS | A/ § S - et/ Jme_/&'p‘l,d /Zn/
CITY-51-2IP PORT SAINT LUCIE FL 34953 or-stp [Pord S4. Luaite 4 Et. 3 _iz\qé]rf:
TITLE 1D O Detete e . Change (] Addition
NAME MARTINEZ, GINA NAME ?&e ‘e /Q/; let
sTREET aporess | 242 SW HOMELAND RD STREET ADDRESS |4/ SF S - T LA 48'/ ver.
orv-s1-z | PORT SAINT LUCIE FL 34953 s Pyt St }\uea e, FL 3 $as3
TILE O Delete TITLE [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with zll other like empowered.

sithedear m

SIGNATURE:

72
7 B3C 05

CR2E037 (10/02)



