2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12618 FILED
1~ Entty Name Apr 26, 2000 8:00 am
WINDRUSH NORTH - li GONDOMINIUM ASSQCIATION, IN ecretary of State
04-26-2000 90158 034 ****70.00
Principal Place of Business Mailing Address
40347 US 19N C/O COMMUNITY AGCCT & MGMT. iNC.
128 : 40347 US. 19 N. STE 129
TARPON SPRINGS FL 3468 TARPON SPRINGS FL 346894842
us : :
> TS v RGOSR A ERARAR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . . Cily & Saie 4, FE! Number Applied For
' 59-2831235 Not Applicable
Zip Coumiry Zip Country 5. Certificate of Status Desired E gg.g?qﬁicgﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - -~ | Name— " — - /7
HUBER. CAROL Street Address (F.O. Box Number is Not Acceptable)
40347 U.S. 19N STE 129
TARPON SPRINGS F. 34689

City FL Zip Code

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

Signalure, typed or printed name of registered agent and title If appiicabla. {NOTE. Regisierad Agent signature requirad whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- i
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delte TITLE [2 Change [ Addition
HAME NORMAN, RICHARD NAME
STREET ACDRESS | 352 WINDRUSH LOOP STREET ADDRESS
ov-st-2° | TARPON SPRINGS FL 34689 civ-S1-2°
TILE T . . BT Delete TILE TDh : [J Change T Addition
HAME MCCARTHY, RICHARD . v SELAS, CATHER NE
STREET ADDRESS | 353 WINDRUSH LOOP - STREET ADDRESS | 3 56 Wi N DRUSH (00 F 7
omv-st-z¢ | TARPON SPGS FL 34689 " av-St2P | AR s SPRINSES AL 3 AEBT
TILE L/ . 3 Gelete THLE Clchange [ Addition
NAME NORMAN, PAULINE NAME
STREET ADDRESS | 352 WINDRUSH LOOP STREET ALDRESS
omv-si-2¢_ | TARPON SPRINGS FL 34689 omv-s1-2p
TITE [ Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE . [ Delete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP . GITY-5T-2IP
TITLE [ Delete TILE O Change ) Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P £ITF-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reqyjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an,agidress, with all gther like empowered.

SIGNATURE:  SIiMaTIAE . RERUIE

SIGHATURE AND TYPED OF: PRINTED NANIE OF SIGNING OFFIGER OR DIRECTOR Date Oaytime Prono #

CR2E037 (9/99)



