2001 UNIFORM BUSINESS REPORT (UBR)

_DOGUMENT # N26335

1. Entity Name

WESTWIND AT RIDGEMOOR HOMEOWNERS ASSOCIATION, IN

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90090 006 ****61.25

3

fndicated on this report or supplemental report is true an

charged, or on an anactylm n address, with all other like empowered.

SIGNATURE: NAZ, !‘( RENIIDED

K o

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
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 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 it

“l-1a-olyf TR PS $sa7

SIGNATURE AND TYPED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4

Principal Place of Business Mailing Address
2595 TAMPA RD 2595 TAMPA RD
STEH STEH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us Us
[==SuitesApt:# et = ~———x . -__..| . __ Suite, Apt. # elc DO NOT WRITE N THIS SPACE
- T = — e e Todmg
City & State City & State 4. FEl Number Applied For
59-29 15278 Not Appiicable
Zi Count Zij I
P ouny ® Country 5. Ceniificate of Status Desired ] ?8 -5 Additional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYCKMAN, AL e P =rsw = ——_ | Streel Address (P.O. Box Number,is Not Acceptable) . _
4044 WELLINGTON PARKWAY
PALM HARBOR FL 34685
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.
] L
/ /é( %f %H______ l"}-"‘r’c //
SIGNATURE
Signature, typad or printed name of reguslers‘a agent and tils it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution.  [1 Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE PD [ Delete TITLE Ol Change T Adition | &
NAME RYCKMAN, AL NAME g
stREeT AooRess { 4044 WELLINGTON PKWY STREET ADDRESS 5
CITY - ST-2P PALM HARBOR FL 34685 CITY-ST-2IP i
o
TITLE D O velete TITLE DO Crarge [ Addition | %
NAME LEE, WILLIAM NAME
sTreET achEss | 5382 WELLINGTON CT STREET ADDRESS
arv-s1-2¢ | PALM HARBOR FL 34685 § crvesrze
TILE VD [ Delete TITLE Clchange [ Addition
NAME ANGEL, ALLEN NAME
sTReeT ADDRESS | 4036 WELLINGTON PKWY STREET ADDRESS
CITY- ST-2IP PALM HARBUH FL 34535 CITY-ST-2P o ]
T e I (1 R i .Y B K Ol Change [ Addition |
NAME KAHLEFL LARRY HAME
STREET ACDAESS | 3995 WELLINGTON PARKWAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TME D ] Defete TILE [1 change [ Addition
NAME NARDELLA, RUTH , NAME
STREET ADDRESS | 3786 WELLINGTON PKWY STREET ADGRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-21P
TTLE ) 1 Delete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP . CiTY-§T-2IP



