2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755291 Jan 27,2000 8:00 am
. Entity Name
: Secretary of State
WINEWOOD EAST II, A CONDOMINIUM, INC. o 0 0o e 2
Principal Place of Business . Mailing Address
% GEORGE ANDERSON % GEORGE ANDERSON
1416 DENHOLM DR 1416 DENHOLM DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2900
s PR s e LTI T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-2059952 Applied For
Net Applicable
Ziv Country ép Country 5. Certificate of Status Desired O Eg'-ﬂre‘z Lﬁgﬂﬁmm

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent - ~

Name

ANDERSON GEORGE Street Address (P.O. Box Number s Not Acceptable)
1416 DENHOLM DR
TALLAHASSEE Ft. 32312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ° OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PDT ) . O Delete TITLE [IChange [ Addition
NAME ANDERSON, GEORGE HAME
STREET ADDRESS | 1416 DENHOLM DRIVE . STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE SD ‘ O elete TILE [J thange ] Addition
NAME ETHERIDGE, JAY NAME
STREET ADDRESS | 1042-B DARRYL DR : STREET ADDRESS
-Ome-ST-2he FTALI-AHASSEE FL <= B e [ L0 Pe o PSSR O e TS e oL
TTLE D A CJ Defete TLE (J Change (7 Addition
NAME BANERJEE, DILIP _ HAME
STREET ADORESS | 1042-C DARRYL DRIVE STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE ‘ R [ Delete TITLE [ Change [ Addition
NAME U R NAME
STREETADDRESS | * . . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE O petete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further Gertify that the information
indicated on this report or supplemental report is true ang acc my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trust#e empowered 10 epgcute i t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrnent with d
SIGNATURE: : i eEheomr 2 /13/ o0 4870584
RIMNTED MAME OF OFFICER OR DIRECTOR Data Daytima Phana #

WA W

CR2E037 (9/99)

it



