2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26335

1. Entity Name

WESTWIND AT FIIDGEMOOB HOMEOWNERS ASSOCIATION, IN

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90115 035 ****5] 25

Principal Place of Business Mailing Address

259 TAMPA RD 2535 TAMPA RD

STEH STE H
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3130
us . U

TV AMUGA U

2. Principal Place of Business 3. Mailing Address

[ASHTETRARR IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PALM HARBOR FL 34685

City & State  ~ City & State 4. FEI Number |Apphed For
' 59‘29 15278 I Not Acwdicnth
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, o Name - ’
et Tl T TR T M e e e P, g — - .
. e Jura—— O BE N — o - I

RYCKMAN, AL Streat Address (P.O-Box Number is Nol Acceptable)
4044 WELLINGTON PARKWAY

City

FL 7| Zip Code

SIGNATURE

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

Signature, typed or printad narne of ragistered agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8, Election Campaignr Financing
Trust Fund Contribution. O-

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE PD ’ O Delete TMLE [ Change  [C] Addition
NAME RYCKMAN, AL NAME

STREET ADDRESS | 4044 WELUNGTON PKWY STREET ADDRESS

arv-s-7F | PALM HARBOR FL 34685 CITY-ST-2IP

e W X Delete TITLE ] [ change [ Addition
NAME WILLIAM LEE NAME Lee, William

STREET ADDRESS | 5682 WELLINGTON CT sTReEETADORESS | 55682 Wellingtunm Ct.

crv-st-2e | PALM HARBOR FL 34685 orv-st-z¢ | Palm Harbor, F1 34G6E&5

TMLE D Delete TITLE VD . [l Change  [J Addition
NAME ANGEL, ALLEN - NAME Angel, Allen

STREET A00PESS” | 4036 WELLINGTON PRWY-—=ssiin woooe e e R STRETAODRESS-[-4 036~ W1 Timgtor—Parkvsay’ - -
orv-stze | PALM HARBOR FL CITY-§T-7P Pzlm tarber, F1 34685 _

TITLE A1 02 Delets TME TOD X Change ] Addition
NAME KABLER, LARRY NAME . KAHLER. LARRY

STREET ADDRESS | 3095 WELLINGTON PARKWAY sreeTaDRESs (3995 Wellingtonm Parkwa y

crv-st-2¢ | PALM HARBOR FL 34685 arv-stzp - [Palm. Harbor, Fl. 34685

TiME D : O Detete TLE O trange [} Addition
NAME NARDEULA, RUTH - NAME

STREET ADDRESS | 3786 WELLINGTON PKWY STREET ADDRESS

onv-st-ze | PALM HARBOR FL 34685 CITY-ST-2IP

TILE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under cath; 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 attachiment with an address, with all ather like empowered.

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

@&M/ép/ L RECLSEIST Roichnay ol gs-cs 7279955500
Date Paytime Phone #



