[

— 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44960 Apr 05, 2001 8:00 am
1 Enuy arme ecretary of State

WINDWARD CAY COMMUNITY ASSOCIATION, INC. 04-05-2001 90008 042 ***%6] 25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434 _
SUITE 5000 SUITE 5000 UUUQILOUJ
LONGWGOD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3085569 Not Applicable
Zi Count Zi Count i
s untry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name g
HART. JAMES W JR - Street Address (P.0. Box Number is Not Acceptable) T T T
3
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 or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title it applicable. {NOTE: Registered Agent signatura 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. 0O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE VD O Delete e Ol Change [ Addition
NAME COLEMAN, GEORGE NAME
STREET ADDRESS | 122 VERBENA DR STREET ADDRESS
CITY-5T-2IF ORLANDO FL 32807 CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Adcition
HAME CAMARA, CASEMIRO NAWE .
STREET ADDRESS | 4709 ALEXIS DR STREET ADDRESS
CITY-ST-2IP KlSS|MMEE FL 34746 CITY-ST-21P
“ie T T | STD eI T s T S Mpeite” C T TRETT T T e T - I Change ~ “(J Addition
NAME POLLARD, DDUGLAS NAME
STREET ADDRESS | 4756 WINDWARD DR STREET ADDRESS
CITY-57-2IP . KISSIMMEE FL 34746 CITY-ST-2IP
TITLE [ petete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information sugplied 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 trug and accuratg.and that 72K hture shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tryfee empowefed1o pxeculd 5 afrequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with agl alidress, Wijh alf pitler likg / -
SIGNATURE: __ S WPRE s I Oj
} SIGNATURE AND TYPED"IH PRINTED NAME OF SIGNING OFFIGER ORMURECTOR N Date Daytime Phone #

CR2E037 {10/00)



