2002 UNIFORM BUSINESS REPORT (UBR)

2/1

FILED
Mar 12, 2002 8:00 am

DOCUMENT # NO10000023984 -+

1, Entity Name

WINDERMERE RIDGE HOMEOWNERS ASSOCIATIQN, ING.

Secretary of State

02-01-2002 90014 044 ****6] .25

Principal Place of Business

3619 APOPKA-VINELAND ROAD
ORLANDO FL 32835

" ~7
Mailing Address

3819 APOPKA-VINELAND ROAD
ORLANDO FL 32835

di1Ruvu

2. Principal Placs of Business

3. Mailing Address

LT

Suie, Apl. #, eic.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE
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City & State Cily & Stata 4. FEl Number . Applied For :
ﬁ" Dm G‘bg‘cf Not Applicable
Zip Country Zip Country - i $B.75 additional
5. Cenificate of Status Desired a Fee Raquired
8. Name and Address o} Current Registered Agent 7. Neme and Address of New Registerad Agent
T T T T T e Nae e e s e —_—m—— ]
Street Add P.0. Box Number is Not Acceptabl
GRAHAM.JESSEEJR. r ress | x Nu ris cceptable)
369 NORTH NEW YORK AVENUE
THIRD FLOOR = 7o Cod
WINTER PARK FL 32789 G FL |20

SIGNATURE

8, Theg above namad entity submits this statemanl for the purpose of changing its registered office or registered agent, or boin, in the state of Florida.

Signahure, typed Of printéd name of registered Agent and tta 1l Bpphcable.

[NOTE: Regittérad Agent Bignature reduired when rainstating)

DATE

4

. : 9, Elaction Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $,61“25 Trust Fund Contribution. fdsdgleo‘;aez:e Department ofyslam
i
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TLE PO 0 pelete TITNE [ change [ Addition _S__
WAME HOFFORD, JAMES M JR. NAME s
STRGET AD0%ESS ) 3819 APOPKA-VINELAND ROAD SYREET ADDRESS )
CITY-5T-2P ORLANDD FL 32835 Cury-S3-2IF ;u?
Wi ) SR pete mE ey DadBie Tudbs ¥ty (] Additon |5
NAKE ' | ARRINGTON, JAMES F NAME pha heala wdd L,
SReET 0SS | 319 APOPKAVINELAND ROAD smooess | 361 Are
orv-51-20 | ORLANDO FL 32835 OIFY - 5T-2F orlavdo, £L. 32435
TmE— ST T T e CTE 7T T ST Chiage Y Adgion
e 1LOVE, USAA_ _. . . NAME . e .. S
STREEY ADOAIESS | 36,49 APOPKA-VINELAND ROAD SIRELT ADORESS
GIY-51-2P OMNDO FL 32& CITY-S1-21P
WIE ] Delete FILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CIrY-St-2P
TME 3 Delete )13 Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2F CITY-§7-2P
TIE 03 petets e O Changs [ Additian
NAME NAME
$TREET ADORESS STREET ADDRESS
Y572 CIFY-51-217

changed,

SIGNATURE:

12. | heraby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further serntify that the infarmation
indicated on this reporl or supplemiental report Is true and accurate and that my signalure shall have the sama le gal effact as it made under valh; that | am an officer or direclor
ol the corporaticn or the receiver of trusiee empowered 10 @xecute this repor as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

or on an atiathmant with 8h address, with all other like empowared.

i %= QUIRED

1-§76-5v50

Sl
SIGNATURRAND TYPED OR PRINTED NAME OF SIGamG OFFISER OR DIRECTOR

18 ys
iy o

Daytsmé Phone #




