2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 2o

THE PARK AT WINDWOOD CONDOMINIUM It ASSOCIATION, 03-02-2000 90028 039 ****61 .25
Prircipa! Place of Business Mailing Address
3139 & 3149 MILLWOOD TERRACE 3149 MILLWOOD TERRAGCE
BOCA RATON FL 33431 . BOCA RATON FL 334316530
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2542996 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name = - :
Street Address (P.O. Box Number is Not Acceptable)
MCDANIEL, TEDDY
3149 MILLWOOD TERR
SUITE M-117 City Zin Code
BOCA RATON FL 33431 FL
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
Slignature, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD 7 Delete - TILE (3 Change [ Addttion | &
[+7]
NAME MCDANIEL, TEDDY NAME g
STREET ADCAESS | 3149 MILLWOOD TERR, #M-117 STREETADDRESS 2
CITY-ST-2IP BOCA HATON EL 33431 CITY-$7-2IP LLN.I
o
TITLE STD [ Delete THTLE [ Change [ Addition | O
NavE SCHOLTZ, MARIA nave
STREET ADDRESS 3138 M'LLWOOD TERR. #M-229 STREET ADDRESS
CITY-ST-21P 80CA RATON EFL 33431 CITY-5T-2IP
TiLE D | T T T T oees 0 e o ’ [ Change [ Addition
N PEARLMAN, RONALD NavE
STREET ADDRESS 3149 M“.LWOOD TERR #M-ZZO STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
TITLE ] pelete TLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-2IP - CITY-S5T-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florica Statutes; and thal my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. ' = s' G’
—_ {
¢ : g XD A e i T ’
SIGNATURE: e preT .JH%%&, ZECQUIRED Tedd g MDD« (2] AE’EXD
1 wicnafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER -7 Date 1 1  Daytime Phone #




