2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NO3175

1. Entity Name

WINDWOOD ISLES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4300 NW 19TH AVE

STEC

POMPANO BEACH FL 33060

Mailing Address

RMC
P.0. BOX 970069
BOCA RATON FL 33497

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90060 047 ****5] .25

I MBI

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2615187 Not Applicabie
Zp Couniry Zip Country |5 .Cartificate of Status Dasired O $8'75 Additional
. - o Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
RESIDENTIAL MANAGEMENT CONCEPTS2 Street Address (P.Q. Box Number is Not Accepiable)
4350 NW 19TH AVE STEC
POMPANO BEACH FL 33084
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
(‘ Signature, typed or printed name of ragistered agent and titls f applicatla. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo Maite Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD O Delete TITLE CJchange [ Additicn
NAME FERRARC, DAN NAME

sTreeT ADcREsS | 170 SE 7TH STREET 8 STREET ADDRESS

orv-s-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-2IP

e SO - Detele | e VD W Change (] Addition
NAME HAND, VADA ' HAME

streeT aDDRESS | 140 SE 7TH STREET 7 STREET ADDRESS

om-s-2¢  |DEERFIELD BEACHFL 33441 _ . . ... CITY-ST-2IP — e — e = - — -
TME D ] Delete TITLE Ol Change [ Addition
NAME GOLDSTEN, DORIS NAME

sTREET ADDRESS | 150 SE 7TH STREET 1 | STREET ADDRESS

arv-st-zf | DEERFIELD BEACH FL 33441 { civ-st-zp

TIMLE ’ (1 Delete | e L/ - [ Change Addition
NAME i NAME L’-OL /8‘{ @(DU f‘f e& @ M

STREET ADURESS STREET ADDRESS SO SF 7 @

CITY-ST-2P CITY-ST-2P (:D’DeeQQ‘a ej o \Q enh Iﬂ' | =73 N
TMLE O Calst TILE I Cchange  KAddition
HAME e NAME Jdo h n @lr Q""l‘.’m m

STREET ADORESS  STREET ADDRESS 120 SFK AL g

orTY-§T-21P f omv-st-ze T Peep Sield cach Fl 23 Ji

e O Detete fl me A Ol change [ Addition
NAME f e :
STREET ADDRESS | sTReET ADORESS

CIY-$1-2P H ciry-sT-zIP

12. | hereby cerlify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accu

changed, or on an attachment with an

SIGNATURE:

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

Daytime Phone #

é

CR2EQ037 (9/01)



