2002 UNIFORM BUSINESS REPORT (UBR) FILED

NAME
STREET ADDRESS
CITY-ST-2IP

NAME | COLEMAN, GEORGE
STHEET ADORESS | 499 VERBENA DR
OM-STTP | ORLANDO FL 32807

TILE [ Change [ Addition
NAME
STREET ADDRESS

TITLE PD ) [ Delete

NAME CAMARA, CASEMIRO
STREET ADDRESS | 4709 ALEXIS DR

STREET ADDRESS

STREET ADDRESS | 478 WINDWARD DR

CTV-ST-2P | ieeMMEE L 34748 CHTY-ST-2P
TITLE STD ' I oelete TILE o [Jchange [ Addition
| CNAMES L A POLEARD - DOUGEAS— =~ =+ or 7 s e e MME e e e e e i

CITY-ST-2IP KISS'MMEEM . CITY-ST-2IP

TITLE . ’ ' 1 Delete TITLE . [ Ghange [ Addition
NAME . ' NAME

STREET ADDRESS _ STREET ADDRESS

eIy -§1-2IP . CITY-$T-7IP

TME ST [ Delete . Rt O Change [ Addition
HAME T e NAME

STREET ADDRESS |-+ ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE ; 1 Delete TITLE . ( changa  [] Addition
NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
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; that | arm an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cjhep#ke empowered.
SIGNATURE: __ SIGNATLEZ 222 F-/FLZ

SIGNATURE AND TYPED OR'FRINTED NAME OF SWG oFricER Off DIRECTOR Date Daylima Phone #

DOCUMENT # N44960 May 06, 2002 8:00 am |
1. Entity Name :
Secretary of State
WINDWARD CAY COMMUNITY ASSOCIATION, iNC. 05-06-2002 90032 048 ****6] 25

Principal Place of Business Mailing Address

2180 W SR 434 2160 W SR 434 , )

SUTE 500~ SUITE 5000 . WA

LONGWOQD FL 32779 . LONGWOOD FL 32778 BO 0 8 87 53

us . us ‘ . ) i

Suite, Apt. #, etc. ] Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number ’ Applied For
) 59-3085568 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁ}dditional
) Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
Lo-HART JAMES WJR. . . o o - - e -

- “SENTRY. MANAGEMENT, INC i} ) ' ' -7 ’
2180 W SR 434, SUITE 5000 o S Cos
LONGWOOD FL 21779 , FL

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

SIGNATURE

Slgnalurla‘ typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
< K
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE giOW. FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
TME VD ' O celete TITLE ) [ Change [ Addition

CR2E037 (9/01)

|




