« - 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A//8 /¢ #

1. Entity Name

Windsor Way Homeowners' Association/ Ing.

¢
Secretary of State

08-21-2000 90206 033 ****70.00

Principal Place of Business

Mailng Address

12785-C Forest HIl1l

Aug 21, 2000 8:00 am

12785-C Forest HI1ll Blvd B
W&llington, FL 33414 Wellington, FL 33414 50079918
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
: . 5g 6639502 Not Applicable
_ Z,'E“__A__“___,_,______v__ Couvr'nt—‘ri —_ &ip Country 5. Cenificate of Status Desired O ?i‘;glﬁg:gﬁo"ai
l' Tt — — R e or e - L o e . Y
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
5 . Name :
Mike Nélsony : Earl Olitzky c¢/o Wellington Mgmt
12765 W. Forest Hill B1lvd. Street Address (P.O. Box Number i5 Not Acceptable)
%1302 ’ . ‘ 127885 .C~Forest Hil1l Bivd,
kY
Wellington, FL~ 33414 '
: City ‘ FL Zip Code
Wellington 33414

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or'_ registered agent, or both, in the state of Fiorida.

8(2[00

DAY ONF—

Signature. typed of printed narme of registered agani ang

p if apphcaole.

{NOTE: Registerad Agenl signature requirgd whan re«nsrallng)"

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

S2211.4

10, . OFFICERS AND DIRECTORS 11, <7y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE N S T @ Delele TME - memrmq Douclas [fChange [ Addition
e L‘%%S?wmgme ﬂillBl a. fn | A wind_\_cson H‘gﬂ?&
STREET ADDRESS | , - . Forest_t vd. 7 F sTRETADORESS | 3 b
CITY-ST-2IP 1 Wellington, FL 334_11‘4__"-—’“) CITY-ST-2P “mﬂ ' FL?: L”v
e e i e g ap T e = £ -
TITLE ED T O Delete TITLE . ’ [@Thange [ Addition
. Levin, Morten '
NAME 7 'Alexander, -Douglas .. NAME - :
- STREETADDRESS Lo 12776 5-W.~ Fo res%#H‘I 11 BLvd N -STREETADDRESS, «‘3 555 w-—' hdsor W%-—C:f-—w- ———— Cm—— e
CITY-5T-21P —?:WE 1 lingtony =P ~33444-— - CITY-5T-2P Mlllﬂ‘ﬁ'h)‘\' = 33\4“[
TITLE . PD. O Detete TITLE 4] - _ b thange ] Addition
NAME Levin, Morton NAME Me Grovern, Witham '
sweeTonness |© 12765 W, ForeSt Hill Blvd.. [ TS |3§39 windsor Way G-
- o .
CITY-5T-2IP Wellingtons— 33414 1 _jomse witlineton, P>
TinE D S ’ {1 Daiste TITLE v o . 321 Othange O3 Addiion
NAME fogi = i _‘f"._'-v—""ﬁ't NAME Ha. I anh, mes
e | BSOS LR e, | [ o
CITY -5T-21P e 1:--? noaga cry -8T-2P Wel ‘I'n-ﬁh)l'\r BLIMIY
LA ] J-IIHUUII"L]_P po e Ry B Sy § - o
TITLE VD O betete TIRE a_ . O Change  [gAddition
I Hardigan, - Jam NAME an T, b\d" ' 1
STREET ADDRESS |. 12]7:6 5gW“ ’ Foieei Hill Blvd STREET ADDRESS | QUMD Wh nd MO+ UU% C4.
Giry-ST-2P e 113 ..:. g r-f ‘- }: A3l 4 3 Giry-ST-21P w,/f.ﬂ q-}Dﬂi 'Fz— 33‘!’,’
TINE ggl FEEEEERTE T I ﬂ)&mﬂege TITLE D Vv O Crange  [&EGdilion
NAME s .. . NAME Topp! ’\% ] Mﬁ
STREET ADDRESS Tg}iggn{«q M;Chae 1 i11 BLva STAEET AGDRESS' .),5‘]: ind M G-
CTY-§7-2P » Forest Hi Blvd. CITY-ST-2P MEJI!MW:FL A3y

Well-ingten—F
12. | haraby cenlify that the inforthation supplied with {
indicated on this report of supptemental report is rue an
of the corporation ar the receiver or trustee empowered ¢
changed, or on an attachment with an address, with all otper like

SIGNATURE: _ Wt ©.

powered,

h'fs'ﬁi}g J'd'ées not guality for the exemption siated in Sectio_rH19.07(3)(i). Flerida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fhe /.

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




