2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20266 037 ****g] .25

DOCUMENT # N43006

1. Entity Name

WINDY POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

9780 SW 216 ST
MIAMI FL 33190

Mailing Address

9780 SW 218 ST
MIAMI FL 33190

ARG

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) ,6 5"034‘2 l 0 D Not Applicable
f C t i 0t
e ouniry i Gountry 5. Certificate of Status Desired O ?g'ggqlﬁ?:ét'onal
Al ¥~ . - - &::Mame and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
pAIGE' ROBERT Street Address (P.Q. Box Number is Not Acceptable)
7000 SW 97 TERRACE
SUITE 209
MIAMI FL 33173 City FL Zip Code

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

fi0 =

'agistared agent and title if applicable.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' ™ Dolets F e PD O Change (o Addition
HAME REBUCK, JOSEPH C NAME Gotthieb, Paula
seer aochess | 9780 SW 216 STREET STRECT ADDRESS 14980 €W 216 Street
CITY-47-2P MIAMI FL 33190 CITY-ST-2IP Miami, Fla 331 q0
e VD o Detete TE vp M Change [ Addition
NAME CRUZ, DEANNA NAME Irzarry, Russell
sTReeT aooREss | 9780 SW 216 STREET STREET ADDRESS |80 W 216 Street
cry-st-2p. | MIAMI-FL 33190 e . — _ - s n e e | OSSTIP WAL, FlA-BBIA0 . - e e e L
e STD 1 Delete TMLE STD [ Change B Addition
NAME IRIZARRY, RUSSELL NAME Villawd, Jessie
sTREET aoDhess | 9780 SW 216 STREET STREET ADDRESS |@ @ €W 216 Street
orv-s-ze | MIAMI FL 33190 pw-m-zw Miam|, Fla 23190
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-§7-2P
TITLE - [ Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIME O] Delete TILE (1 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re r 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 corporatiopfor the réCamaL 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 §n attachment wit] address. with all other like gmpowered.

(305) 232 -0354

Daytime Phone #

02/12./200]

Date

SIGNATURE!

CR2E037 (10/00)



