2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NO1000002394 ecretary of State
1. Entity Name 04-28-2003 90156 042 ****g] 25
WINDERMERE RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5695 BEGGS ROAD 5695 BEGGS ROAD
SUITE B-100 SUITE B-100
ORLANDO FL 32810 ORLANDO FL 32810

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01.0576659 Applied For

Not Applicable
Zp Country ap Country 5. Ceriificate of Stalus Desired ~ []  $8-73 Addiional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SUTHERLAND' THERESA D Street Address (P.O. Box Number is Not Acceplable)

5695 BEGGS ROAD

SUITE B-100

ORLANDO FL 32810 o FL [Zrowe

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgnatura, typed o prinfad name of ragisterad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
3 9, Election Campaign Financing ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fg:l-gj?ohil?ésa ° Florida Departmer{t of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Detete TTLE KJChange  ~  Addtion
NAME HOFFORD, JAMES M JR. HAME "
stheeT aporess | 3619 APOPKA-VINELAND ROAD STREET AQDRESS 1800 33rd STREET, SUITE 100
CITY-5T-2IP ORLANDO FL 32835 CITY-ST-ZIP ORLANDO. FL. 37839
TTLE VD . . 1 Detete TIMLE ﬂ Change  [] Addition
NAME BROWN, KAREN HAME
stheeT A0oRess | 3619 APOPKA-VINELAND ROAD STAEET ADDRESS 1800 33rd STREET, SUITE 100
orv-st-ze | ORLANDO FL 32835 CITY-§T-21P ORLANDO, FL 32839
TILE ST O Delete TITLE Qchange [ Addition
NAME LOVE, LISA A NAME
staeet ooRess [ 3619 APOPKA-VINELAND ROAD sweeTa00fess | 1800 33rd STREET, SUITE 100
cmv-s-27 | ORLANDO FL 32835 CITY-S5T-2IP ORLANDO, FL 32839
TILE 3 celete TITLE : O Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CIFY-ST-ZIP CITY-5T-2IP
TILE [ Dslete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CHTY-S1-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-7P 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), Flerida 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 oath; that | am an officer or director
of the corporation g d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 3 attachme t with an 3¢ 3!l other like empowered.

Mﬁl@uumvm@ué Widez W 26L-08 1/

SCICNATIIR

CR2E037 (10/02)



