2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 .
DOGUMENT # N43006 Mar 24, 2000 8:00 am
WINDY POINTE HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-24-2000 90068 023 ****5]1 .25
Principal Place of Business Mailing Address
9780 SW 216 ST 9780 SW 216 §T
MIAMI FL 33190 MIAMI FL 33190-1189
S N LT
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State _ P City & State  _.. .- « - 4. FEi Number Applied For
) NOT APPLICABLE Not Applicad's
Zip Country Zie . Country 5. Certificate of Status Desired || ?eae‘gesqlﬁfeﬂﬁon‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P AIGE, ROBERT Street Address (PO, Box Number is Not Acceptable)
HUO-NKENDALLD /O S D7 Hwvd s
PENHOUSE 300 Svrie 209 _ .
MIAM-H-33 46— Mfﬁﬂ?_?; y =y 33,73 City A FL Zip Code

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

SIGNATURE %{ /? Py = Qo

S\gna\ufa,lﬁad or mwﬁma of registered agent and t¥e if apphcabie {NOTE: Registered Agent sigiature required when reinstating) DIE
FILE NOW: 9. Elaction 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 . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PD gnemg TITLE PD [J Change ™ addition

NAME MOLODQWITZ, JOSEPH HAME Rebuck , Joseph C.

STREET ADDRESS | G780 SW 216 ST STREET ADDRESS |4T1@0 SW 216 C+reet

orv-S-2° | MIAM) FL 33140 orstze [Miami, Fla 33190
TLE vD o Crange [ Acdiion

TIT[E STD ﬁnelete
NAME RODRIGUEZ, ALEX .
STREET ADCRESS | G780 SW 216 ST

CN-ST-ZP | MIAMI FL 33140

NAME Cruz, Deanng. — -

“seer aciess (Q @0 SW 216 Street
on-s2 |Miami, Fla 3390

CR2E037 (9/99)

ne STp [J Change E’Adamon
NAME Irj'z_arr\/, Russe\l

STREETADDRESS (4920 SW' 216 St+reet

CITY-ST-ZIP ami, Fla 23(490

MLE SiD O Delete
NAME CRUZ, DEANNA

STREET ADORESS | Q780 SW 216 ST

TToer e MIAMI FL 33140

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

HILE [ Detete

TUTLE [ Ghange ] Addition
NAME

STREET ADDRESS
CITY-$7-21P

[ netete

S annaegs

g e

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

1 Delete

oT_7D
o - i

- | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the recelyires trustee empovwafdd to execute this report as required by Chapter 617, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrpefil with §n address, Il other lijke emppwered.

e C- Atk (Cars)s35- 155y

8 o
HED OR Pyrfsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




