2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOB800 Apr 29, 2002 8:00 am
" Eniyteme ecretary of State

WINDRUSH NORTH - | CONDOMINIUM ASSOCIATION, INC. 04-29-2002 90005 040 ****70.00
Principal Place of Business Maiting Address
G/O COMMUNITY ACCTG & MGMT INC. C/O COMMUNITY ACCTG & MGMT ING.
40347 US 19 N, STE 129 40347 US 19 N. STE 129
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34539
us us
s P s v (T RATEN IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2496598 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired gg';’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ___ e o o | Name _ —_ I
HUBER, CAROL Street Address (P.O. Box Number is Not Acceptable)
1
C/0 COMMUNITY ACCTG & MGMT
40347 US 19 N STE 129 _ :
TARPON SPRINGS FL 34689 City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,

SIGNATURE
Slgnatura, typed of printad nama of registerad agent and litle if applicable. (NQTE: Registered Apent signatura reguired when reinstating} DATE -
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. . Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ' Mﬂele[e TILE TD [ Change MAddiliun
NAME: ELY, LOUIS NANE CLLARK, Wave 7 N
STREET ADDRESS | 326 WINDRUSH LP STREETADDRESS (B /T~ HIr /O RLSH Loor
ar-g1-2P - ITARPON SPRINGS FL 34689 CN-SI-2P |7 R pont OpRLIVes L FYLPP
me - SsD ] Delete TILE 4 [ Change [ Acdition
NAME GONZALEZ, KAY NAME
STREET aDDRESS | 310 WINDRUSH LP STREET ADORESS
crv-st2r - (TARPON SPRINGS FL 34680 _ . __ _RQeowseze | _
e D _ O pelete TITLE ' [CJChange [ Addition
HAME HENDRICKSON, CAROL NAME
Streer ABDRESS | 318 WINDRUSH LP STREET ADDRESS
orv-st-2> | TARPON SPRINGS FL 34689 oiTv-§7-2p
TITLE PD O Delete TITLE [J Change [ Addition
HAME CICCAMARRO, JOSEPH NAME
STReeT ADDRESS |312 WINDRUSH LOOP STREET ADDRESS
orv-st-z2 ITARPON SPRINGS FL 34689 CITY-ST-2IP
e [ Delete TILE D [ Change andmunn
NAME W (SesTT Lvers
STREET ADDRESS STREET ADORESS | B2 &f  celr DA L/SH éao/"
CITY-ST-2IP CITY-ST-2IP mﬂﬁﬂﬂ' SFK{UGS‘ FL 35/4 P?
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an attachment with an address, with all other like empowered.
7 /62

2.2
3

SIGNATURE:

CR2E037 (9/01)

SIgHATURE AND THED OR Dafe /' Daytime Phans #

3



