2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44960 FILED
1. Entiy Name Mar 01, 2000 8:00 am
WINDWARD CAY COMMUNITY ASSOCIATION, INC. Secretary of State
03-01-2000 90093 035 ****g] 25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W 3R 434
SUITE 5000 SUITE 5000
LONGWOQOD FL 32779 LONGWOOD FL 32779
us us
s T e NIRRT AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State T - City & State 4. FEI Number Applied For
59'3085569 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?eae.;gq Lﬁ?gjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

HART, JAMES W JR

SENTRY MANAGEMENT, INC
2180 W SR 434, SUITE 5000 ‘ .
LONGWOOD FL 21779 City FL Zip Code

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

{ CR2E037 (9/99)

SIGNATURE
Slgnatura, typed or printad nama of registerad agent and tlle if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TILE [ Change [ Addition
NAME COLEMAN, GEORGE _ NAME
STREET ADDRESS | 122 VERBENA DR STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32807 CITY-81-2IP
ITLE PD [ pelate TITLE O change ] Addition
NAME CAMARA, CASEMIRO NAME
STREET ADDRESS | 4708 ALEXIS DR STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 CITy-§1-7iP
TITLE STD ] Delets TITLE Clchange {7 Addition
NAME POLLARD, DOUGLAS NAME
STREET ADDRESS | 4756 WINDWARD DR STREET ADCRESS
CITY-57-2IP KlSSIMMEE FL 34746 CITY-5T-2IP
TILE {7 Delete TITLE [(OJChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-71P CITY-ST-2IP -
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowered to execute th s requ? by Chapteébﬁg/?. Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY

changed, or on an attachment with ddress, with all o ke . e 0/?"-
SIGNATURE: _ SR ArZ i L-r#-0f

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytimg Phone #




