2001 UNIFORM BUSINESS Rr,PORT (UBR) FILED

DOCUMENT # N32246

Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State

SIGNATURE: A

Sy 5Ly PP Gh o

;§ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

)

3

WINDSTONE PROPERTY OWNERS ASSOCIATION, INC. 02-01-2001 90007 009 ****&] 25
Principal Place of Business Mailing Address
G/O LAWRENCE D. MUELLER G/O LAWRENCE D. MUELLER
32711 SW. RIVERS END WAY 3271 SW. RIVERS END WAY
PALM GITY FL 34590 PALM GITY FL 34590
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. U U - 52173123 .. — = NotApplicable |
- 7 -
Zip Country P Country 5. Certificate of Status Desired O $8'75 Pfdd'tmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUELLER. LAWRENCE D ' Street Addrass (P.O. Box Number is Not Acceptable)
.] . .
3271 S.W. RIVERS END WAY
PALM CITY FL 34990
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make: Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TIMLE O change (] Addiion | S
NAME MUELLER, LAWRENCE D. NAME - =
sTReeT ao0ress | 3271 S.W. RIVERS END WAY STREET ADDRESS N
ony-st-2P | PALM CITY FL CITY-§T-ZIP <
ol
mE S1D [ Delete TIMLE O Change [ Addiion | &
Jwe | MANDELL, ROBERT C. U T S e e e R
STREET ADDRESS 5803 W. ATLANTIC AVE. STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL CITY-$T-2P
e vD O Delete TITLE [ Change [ Addition
NAME MANDELL, ESTHER A. NAME
STReET ADDRESS | 5808 W. ATLANTIC AVE. STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL Ciry-ST-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SI-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby cerlify that the information su ithWis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup @ i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the re gila Abigrac TABaute T report as required by Chaptep @17, Piorida Statutes; and that my name appears in Block 10 or Block 11 if



