T T

_ FILED
2003 NOT-FOR-PROFIT. CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0038472

b

DOCUMENT # N44960 ! ecretary of State
1. Entity Name 04-28-2003 90218 019 ****5] .25
WINDWARD CAY COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 W SR 44 2180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FI. 32779 )
us us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3085569 Applied For

Nat Applicable
Zle Country & Country 5. Certificate of Status Desired [ 90+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART! JAMES W JR Street Address (P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC

2180 W SR 434, SUITE 5000

LONGWOOD FL 21779 o FL [Zo5e

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agant and title it applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
TG —n et g Y e ey T e P S o S R - . " . - - P I Y .- . L g —am L L il -
™ FILE NOW: FEE 18 $61.25 9. Electioh Campaign Financing $5:00 May Be Make Check Payabie to
Trust Fund Contribution. [ Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE VD (] Dekete TLE O change [ Agdition } &
e COLEMAN, GEORGE e s
STREET ADDRESS | 422 VERBENA DR "STREET ADDRESS &
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP ]
TITLE PD [ Delate TITLE [ Change [ Additicn g
HAME CAMARA, CASEMIRO NAME
STREET ADDRESS | 4709 ALEXIS DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 J CITY-ST-21P
TITLE STD O pelete TITLE O change (T Addition
NANIE POLLARD, DOUGLAS NAME
STREET ADDRESS | 4756 WINDWARD DR STREET ADDRESS
CHTY-ST-ZIP KISSIMMEE FL 34748 CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
TITLE [ pelete "JILE [ Change [ Addition
NAME MAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P “CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida $tatutes. | further certify that the inforrmation
indicated on this report ar 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 direclor
of the corporation or the receiver or trustee empowered to execute this @port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all otheplike e er 7
SIGNATURE: M% 22—\ ercon T -Z-OF A7 FZ75 4383

ISMATIIODE ARM TS M DO TER M AR A 2R T B e w0 P = oar o ke Dl @




