2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756797 May 01, 2002 8:00 am ¢
" Eny Nome Secretary of State

WINTER PARK WOODS CONDOMINIUM ASSOCIATION, INC. 05-01-2002 91474 029 ****] 25

Principal Place of Business Mailing Address

1633 E. VINE STREET 1633 E. VINE STREET .

SUITE 110 SUITE 110 90034

KISSIMMEE FL 34744 KISSIMMEE FL 34744

us us

T v D R DT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59'2209261 Not Applicable

Zip Country Zip Country O $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e S e el e B e — e e e e : =Name—-_.- - —. . .. K . _ -
LELAND MANAGEMENT, INC. Strest Address (P.O. Box Number is Not Acceptable)
1633 E. VINE STREET '
SUITE 110 _ .
WINTER PARK FL 32792 City FL Zip Code

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

SIGNATURE
Signature, typed or printsd nams of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
. 9. Election Campaign Financin X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, o O i%gﬁoh;zz:e Department ofyState
19. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delete TITLE O change [ Additon | S
NAME MCGARVEY, NANGY ‘ NAME &
street anoRess | 147 S COTTSDALE SQ STREET ADDRESS g
cirrdst-zp WINTER PARK FL 32792 CITY-ST-2IP w
TE, SD O Delete TTLE O Change [ Acdition | &5
NAME, RUIZ-VALDEZ, MELINDA NAME
STREET ADDRESS | 232 SCOTTSDALE SQUARE STREET ADDRESS
~ ‘.*.ClTY-gl:.le__";_ —.WINTEHPARK'FL32792_ =T e R et o _.CUY_-'SL'_ZJE. | e tsomsm s - o o E o e L P R - - .
TIMLE D _ Xﬁ'&m me D | Pareien A Awd R ¢ s change mdditiun
NAME STOCKWELL, LEE NAME 145 SeorrspAre. SquAilt.
streeT anoress | 138 SCOTTSDALE SQUARE STREET ADDRESS <
cv-s-2» | WINTER PARK FL 32792 OITY- 5T-21P Lo )nTele PR e, FL 3279
TLE D O elete TITLE O change [ Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 129 SCOTTSDALE SQUARE STREET ADDRESS
GITY-ST-2P WINTER PARK FL 32792 CITY-$T-2IP
T TD et me T .H. ARRY _PIQ ONEST ] Change E@omon
MAME FULLER, JAMES A NAME .
streer aockess | 4429 DIKE ROAD smeer ooiess | R3O DCOTTIDALE SQUARE
CITY-ST-2Ip WINTER PARK FL 32792 CITY-5T-2IP LNTER, L .pFHQ.K 3BRTF R
TLE O Deiete TILE ‘ [Jchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 oaih; that ! am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:




