2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ4216

1. Entity Narne

FOUR WINDS MARINA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

16501 STRINGFELLOW RD.
BOKEELIA FL 3922
u$

Ma‘.iing #iddress

7990 BARRANCAS
BOKEELI4 FL 33922-0078

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90026 016 ****5].25

IR

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
i ’ 59‘2635791 Not Applicable
4 ?ountry Zip Country 5. Certificate of Status Desired O §8'75 ﬁ.\dditionai
ea Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
' Name
P.O. i bl
DEVANE, HOWARD-- ] L Stre?t_A‘cEresi_( Q. Box Number [s Not Acceptal &)
8060 STATE ROAD 31 |
PUNTA GORDA Fl. 33982 = e
v FL |
8. The above named entity submits this statement for the purpc:se;l of changing its registered office or registered agent, ar bath, in the state of Horida.
SIGNATURE
Slgnature, typed ar printed name cf registered agent and titls if applicable, * {NOTE' Registerad Agent signature requirad wher reinstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 MayBe - .. Make Chéck Payableto -
FEE IS $61.25 Trust Fund Contributicn. Added to Fees ~ <. - 7 ! Department-of State; T
’ LS Ty P ety T et [
0. . ... OFFICERS AND DIRECTORS _| . | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =N
fie OTAD, - e Mte TITLE vPSD Ol Change 7T Addition 2
NAME TAYLOR, HOWARD NAME Pa mela_ Morton 3
STREET ADDRESS | 16501 STRING FELLOW RD. #202 SRETADDRESS | | G (0O Reneer Que. §
CITY-871-2IP BOKEELIA FL av-sezP [Muskeqon, MIE Y494yl é
TITLE D O Delste TITLE - [ Change [ Addition | &3
NAME BUBLITZ, ROBERT NAE
STREET ADDRESS | 18494 S HAMPTON STREET ADDAESS
CITY-ST-2P ONTARIO CA CITY-ST-21P
TITLE D 1 Delete TITLE [(Jchange [ Addilion
NAME LETTON, A. HAMBLIN NAME
sTREET ADDRESS | 16501 STRING FELLOW RD. #204 STREET ADDRESS
Cv-ST:2P | BOKEELAFL  ~ © e oo b CITY-ST-2IP
TITLE PTD WE TITLE D _ 'H ] thange mc‘nion
NAVE CRAWFORD, PETER e Robeyrt Scol <t
STREET ADDRESS | 1701 GREEN CREST DRIVE smeeraoDRess | @@ M Nadison .
CITY-ST-2IP VICTORUA MN 55386 arvstar [Tam e } FL 2 203
TIMLE VPSD M Delete TITLE PTO ) ObtTange (] Addition
NAVE HERELEY, DANIEL NAME Herely  Danicl
StReET ADDRESS | 6§40 OLD ORCHARD ROAD STREETADDRESS [(p 1o OMVA vard EBG—C\
on-st2P | HARVARD IL 60033 on-se2e Hrarvord, iv (0033
TITLE [ Delete TITLE [ Change [ Additien
NAME 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 exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and acc@r
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

of the corporation or the recgiver or trustee empowceed to.gxech

AE A

P

NG OFFICEF‘IJ (N DIRECTOR

changed, or on an attachtje

SIGNATURE: _

3=3~00 (-3 55)2

Cate Daytime Phone #




