2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8691 Mar 13, 2001 8:00 am -

1. Enity ame g Secretary of State

WINDRUSH MASTER ASSQOCIATION, INC. 03-13-2001 90302 001 ****70.00
Principal Place of Business Mailing Address
G/O COMMUNITY ACCTG & MGMT C/O COMMUNITY AGCTG & MGMT
40347 US 19 N STE 129 40347 US 19 N STE 129
TARPAN APRINGS FL 34639 . TARPAN APRINGS FL 34689
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2496610 Not Applicable
Zp Couniry Zip Country 5. Cortificate of Staws Desired [P $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- e
——————— e =

HUBER. CAROL Street Address {P.C.. Bex Number is Not Acceptakle)
¥

C/0 COMMUNITY ACCTG & MGMT
40347 US 19 N STE 129

TARPON SPRINGS FL 34689 City FL [ 7rCode

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

SIGNATURE :
) Signatura, typed or printad name of registersd agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 7 Delete TILE O Change (] Addition
HAME NORMAN, RICHARD NAME
STREET ACDRESS | 352 WINDRUSH LOOP STREET ADDRESS
iry-§1-2Ip TARPON SPRINGS FL 34689 CITY-S7-2
TITLE SD O Delete TITLE [JChange [ Addition
NAME HENDRICKSON, CAROL NAME
STREET ADDRESS | 318 WINDRUSH LOOP STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-§T-ZIP
TLE SD ' D Delete T o ) T 7 T [change O Addition
Nave KULAK, SHARON NavE
STREET ADDRESS | 346 WINDRUSH LOOP STREET ADDRESS
orv-st2¢ | TARPON SPRINGS FL 34689 oy-1-2¢
TMLE PD X Delete TME D ( changs  BX] Addition
NAME CLEMENT, ED JR. NAME HOWARD TA vi-ok
STREET ADDRESS | 373 WINDRUSH LOOP STREET ADDRESS {373 Dt MBRUSH Loor
CITY-ST-7IP TARPON SPRINGS FL 34689 CITY-ST-ZP TAR AN SPQJA)GS;", L. 3dbeg
TILE 113 B Cetete TITLE [ change [ Addition
RAME KADOW, GLEN NAME
STREET ADDRESS | 374 WINDRUSH LOOP STREET ADDRESS
arv-st7¢ | TARPON SPRINGS FL 34689 omy-st-ze
TNLE PD [T Dslate TME [ Change [ Addition
NAME STEELE, JOHN NAME
streeT aporess | 340 WINDRUSH LOOP STREET ADDRESS
or-st-z¢ | TARPON SPRINGS FL 34689 ciy-st-2¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 ar the recéiver or trustee empowered o 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 aflachment with an address, with all other like empowered.

SIGNATURE: __— "E?EUQME‘%;%)UWED z/27/9/
L Vi

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR £ Date

Davtime Phone #

Ly

CR2ED37 {10/00)



