-

* “NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002394

1. Entity Name : . S .
. 0
WINDERMERE RIDGE HOMEOWNERS ASSOCIATION, INC. 02 APR 30 MM $: 20

SECRETARY OF STATE
TALCAHASSEE, FLORIDA

ElED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5695 BEGGS ROAD 5695 BEGGS ROAD _
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) DO NOT WRITE N THIS SPACE
SUITE B-100 SUITE B-100
City & State City & State 4, FEi Number Applied For
ORLANDO, FLORIDA ORLANDO, FLORIDA 01-0576659 Not Applicable
Zi§ 2810 Cc{;rétry 3581 0 %%ery 5. Certificate of Status Cesired O ?eae.;esq Lfi‘f;‘;ﬁ‘)”a'

7. Name and Address of Current Registerad Agent

Name
SUTHERLAND, THERESA D,

Do NOT WR|TE o Street Add.rgss P.O. Box Number is Not Acceptable)

695 BEGGS ROAD

IN THIS SPACE SULTE:B~100

Cit Zip Cod
Y ORLANDO FL {33570

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

SIGNATURE M‘l - ng—l‘\‘mo 4"7'02—

CR2E037B (12/01)

Signature, typed or printed name of registered agent and tile il applicable (NOTE: Registered Agen! signature required when reingtaling) + DATE
FEE IS $61.25 9. Eiection Campaign Financing - ‘$5.00 May Be 'Make Check Payabie to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE PD THLE ) » _ _
wie | HOFFORD, JR., JAMES M. e OooDOS501 1 50— —5
STREETASDRESS | 3610 APOPKA —VINELAND ROAD : STREET ADDRESS o -05/09 ! UE::D 1 U?Ef‘l:l 1 I:'-—..—
CATY-ST-2IP ORLANDO. FL —32835 CITY-5T-2P .. aasEsn] L 25 #weeebl, 2h
e VD TITLE
NAME BROWN, KAREN _ e
STREETADORESS | 3610 APOPKA-VINELAND ROAD STREET ADDRESS
CITY-51-21P ORLANDO. FL_ 32835 CITY-S$T-2iP
TIMLE | STD ’ O F e
NAME LOVE, LISA o Kk
STREET ADDRESS ? STAEET ADDRESS
CITY-§1-2P 8?{%3&N]%160P§'£—V %g%%%ND ROAD CITY-§T-2P DO N OT WRITE
TITLE TLE
e e IN THIS SPACE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE _ TLE
NAME S HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7IP
TITLE TINLE
HAME NAME
STREET ADDRESS . STREET ADDRESS
CI-ST-21P CIY-$T-2IP

12. | hereby certify that the information supplied with this filtng does not qualify for thé exemption stated in Section 119.07(3)(1), 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 it made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or on an

attachrment with an address, wi Il other ke empowered. . .
CICNATIIRE: /V(}"' /){ 41‘4/] ~  Jnees e e a8 4//9/6’2' Ho7-S 76 ~5350

T




