2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43006

1. Entity Name

WINDY POINTE HOMEOWNERS ASSOCIATION, INC.

MIAMI FL 33190

Principal Place of Business

9780 5w 216 ST

Mailing Address

9700 SW 216 ST
MiAMI FL 33190

2. Principal Place of Business

t

3. Mailing Address

FILED

IR

P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IEURR R

City & Stasm City & State 4, FE) Number Applied For
650342100 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O ?eaa.g?q L.:\i:l:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - s
o R T T S ST S e e S D == 2= e B = = =
PAIGE, ROBERT Street Address (P.C. Box Number is Not Acceptable)
]
9500 S.Dadeland Bivd
SUITE 209 S50 _ ‘
MIAMI FL 334713 33156 City FL Zip Code

SIGNATURE

8. The above named entity su

Sz

il R

its this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

- i
Signawredfped or pnnl;ﬁe of registered agent and 1tle if applicable.

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90301 022 ****61.25

I

SIGNAT

URe: __ SIG

a0
~ad/

SIGNATURI

}? =5

likgempowarad.

1R hesipent

F

HAMJ OF SIGNING OFFICER OR DIRECTOR

Date

12. | hereby centify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver 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 an attachment with an address, wit

NAY

¢ -0

Daytime Phone #

10. QOFFICERS AND DIRECTORS —'_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Ijoame TITLE PD [ Changs B’Addition g \
NAME GOTTLIEB, PAULA NAME Rwera, Carlog &
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS 14780 SW 216 S+ 3
CY-ST-ZF  { MIAMI FL 33190 CITY-ST-7IP Miami , FL 33190 ) w
e STD ™ Celete e VD Dcrange [ Addiien | 5
NAME VILLARD, JESSIE NAME Smith, Emily ‘
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS (4780 SW 246 S+
CITY-5T-2IF MIAMI FL 33190 CITY-§7-2IP M'“"“'/ FL 33)90

[T IV, N D~ (T BTN o [ Changs _ m@ﬂgﬁw__‘;
NAME IRIZARRY, RUSSELL N Sbar, Liyne o
STREET ADDRESS | 9780 SW 216 STREET STREET ADCRESS (97RO SW 216 S+
CITY-ST-7IP MIAMI FL 33180 CITY-ST-ZIP Miam, FL 23190
TIMLE [ Detete TITLE SD [ change B’Addition
NAME NAME English, Christine
STREET ADORESS STREET ADDRESS |q1@Q Sw 216 S+
CITY-ST-2P CITY-ST-2IP Miam, FL 33190
THLE [ Delete TILE D [ Change deition
NAME NAME Thompson, James
STREET ADDRESS STREETADDRESS |97 @0 sw Z16 S+
CITY-ST-2IP CITY-ST-21P Miam ., FL 33190
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-7 CITY-§T-2IP




