2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32246 Feb 01, 2000 8:00 am
B Secretary of State
WINDSTONE PROPERTY OWNERS ASSOCIATION, INC. Dot 200 B0CS 035 =eengy 25

i Principal Place of Business Mailing Address
i C/O LAWRENCE D. MUELLER C/O LAWRENCE D. MUELLER

321 SW. RIVERS END WAY C 321 SW. RIVERS END WAY -

PALM CITY FL 34990 ‘ ‘ PALM CITY FL 34%90-7605

S e L BB AR R
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State © ~ |- Ciyasate 4. FEI Number N | |Applied For
59-2173123 | !mnt Al 0L
ze - Country Zp Country «..| §. Certificate of Status Dasired O geae'ggqji‘?;gﬁc’"al
6. Name and Address of Current Registered Agent I N « .. 7. Nems and Address of New Registered Agent

Name

Street Agdress (P.O. Box Number is Not Acceptable)

MUELLER, LAWRENCE D.
3271 S.W. RIVERS END WAY
PALM CITY 34990

City F L I Zip Code

8. The,above named entity submits-this gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

: - e i
SIGNATURE
Slgnathad name of registered agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . {7 Delete TITLE [ change [ Addition
NAME MUELLER, LAWRENCE D. NAME
STREET ADDRESS | 3271 S.W. RIVERS END WAY STREET ADDRESS
C(TY-S7- 2P PALM CITY FL CITY-§T-7P
TITLE ST [ Delete TILE [J Change  [J Addition
NAME MANDELL, ROBERTC. - NAME
STREET ADDRESS | 5808 W. ATLANTIC AVE. STREET ADCRESS
C-ST-P | DELRAY-BEACH FL-+=—~ - = - ; . _CITY-ST-ZP - B e e - .- .
TITLE vD _ O oslata TTLE [ change [ Addition
NAME MANDELL, ESTHER A. HAME
STREEY ADDRESS | 5A08 'W. ATLANTIC AVE. : STREET ADDRESS
or-sT-ZP - DELRAY BEACH FL CITy-ST-2IP
TILE o ) [ oelete TITLE [ Changs [ Addition
NAME S NAME
STREETADDRESS { .-~ T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE } [ Delete TITLE [ crange [ Addition
NAME NAME
$TREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-T-2IP
TITLE o A o 1 Detete TMNLE O Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS . ’ : STRECT ADDRESS
CITY-ST-2P : CITY-57-2IP

12. ! hereby certify that the information supplied with 1his ﬁhnc? does not gualify for the exernption stated in Section 119.07{341), Florida Siatutes. § further ce-r‘liiy that the informatior
indicated on this report or supplemental repgri accurate and that my signature shall have the same legal effect as if made under oath; that { arm ar officer or director
of the corporation or the receiver or trug execule {his report as required by Chapier 817, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an at:?w\ with
SIGNATURE: V.- SIGNATR R EETrm el AP A s

\ SIGNATYRE-ANETTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




