2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) , RYE

POy
DOCUMENT # N93000002408 AN
- EntityfName S

WINDSOR PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ' SECP
132G DREXEL: AVNEUE 1320 DREXEL AVNEUE U ORCRETARY OF orpee
‘MIAMi-BEACH FL 33139 P.0. BOX 190764 _ : m’J—AHASSFFOFcL%’A”:
us MIAMI BEACH FL 33139 -~ rLORIDA
us
N i S PR CE AR A AL R
\ B0 %rm \ ﬂve. o &‘ﬂ 190 YU
Suite. Ag. #, etc. (— Suita, Apt. #, efc. [J CHECK MERE IF MAKING CHANGES
N idm, Beeoln

Cj State ity&:Siate 4, FEI Number 5'056 65 Applied For
(’( (Am, %ﬁoﬁ‘ F L 6 7 Not Applicable

vazl’% \- 30'] . __,_,E:SU&-WA - _75%" l {h‘QI_ P Cﬁj r% A,{_ B 5. Certificate of Status Cesired E’ o geae-;fq :}g:;""na'
6. Name and Addressr of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HASPAN. MONICA Street Address (PO. Box Number is Not Acceptable)
8819 EMERSON AVE
SURFSIDE FL 33154
) City FL Zip Code

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

the abligations of redfistered agent.
a/, —@ 05

SIGNATURE 8

SIgW(yp‘ed or pruteeov?‘vﬂg(islamn agen and titlg if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
After September 10, 2003, min wifl be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME RASPANTI, MONICA HAME
STREET ADCRESS | 8819 EMERSON AVE STREET ADDRESS
CITY-ST-2IP SURFS|DE FL 33154 CITY-ST-2IP
Tme i) : L oeiets THLE A&e[ 1A Gonrvaez B Change  Maadition
NAME STOCK, PAL NAME 20 e wel e 'bLl o1

STREET ADDRESS -

STREET ADDRESS | 1320 DREXEL AVNEUE #200 -

arv-st2¢ | MIAMI BCH FL 33139 ory-st-zp ’Mm‘—wﬁ, %{O‘AA - F‘l BHRG

TITLE SD [ Deleie TITLE [J Change [ Addition
AV GRAHAM, ALICIA NAvE

STREET ADDRESS | 9590 E GOLFVIEW DR STREET ADDRESS .

CITY-ST-2IP PEMBROKE PINES FL 33036 CITY-5T-2IP e i

TITLE (J Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-$T-7IP

TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-7Ip ) - CHTY-ST-2IP o, . . - -

TITLE .. - N [ pelete TITLE [I Change  [] Addition
LU | el ST o [V : - ..

STREET ADDRESS | STREET ADDRESS -

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporation ar the receiver or trugtee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with anAddress, with all other iije empowered.

SIGNATURE

0007278

CR2E037 (4/023)



