2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003116

1. Entity Name

WINDSOR OAKS HOMEOWNERS ASSOCIATION, iNC.

Secretary of State

05-05-2000 90056 029 ****5] 25

Mailing Address
P.O. BOX 450182

Principal Place of Business

P.0. BOX 450182
1621 EMILY COURT
KISSIMMEE FL 34744

KISSIMMEE FL 347450182

2. Principal Place of Business 3. Mailing Address

AR

AT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

X DO NQT W.FiITE IN THIS SPACE
L

May 05, 2000 8:00 am

City & State, - . City & State 4. Fgl Nurri]ber | ‘ Applied For
"",‘:'" mr ' 59-2620453 y Not Applicable
i . "Cou ‘ t B i —
Zip . Jn'.;’ fel s (?f?unff‘f zp Country 5. Certlflca{te of Status Desired $8'35 " ditional
! i Fee Required
" &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: “: o Name ! l
S I
Street Address (P.O. Box Number is Not Acceptable
FENEMORE, RA. , piable)
1621 EMILY COURT ] '
KISSIMMEE FL 34744 !

City

Zip Code

| FL

8. The above named entity submi

Par= T

A

—

\ :

K A . FENEMORE

this statement for the purpose of changing its registered office or registered agent, or t:}oth, in the stale of Florida.

: l L-24~0D

1 -

ST

SIGNATURE
Slgnature, typed cr prir*( name of registered agent and title if applicable (NOTE. Registerad Agent signature required whaen reinstating} : ' DATE
e D e e 2T e L] [ . - e - I i 4-; _ — - o
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ! Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PG O velete TITLE [ Change [ Addition

NAME FENEMORE, R.A. NAME ;

STREET ADDRESS | 1621 EMILY COURT STREET ADDRESS | i

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP ‘ ;

e D [ petete TLE 1 [ change [ Addition ¢

NAME ' RIECK, LINDA - NAME ‘

STREET ADDRESS | 1621 EMILY COURT STREET ADDRESS :

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP : ‘

TITLE D , O pelete TITLE \ O change [ Addition

NAME HOSENBOLD, DIANE NAME . :

staeer AnoRess | 1621 EMILY COURT STREET ADDRESS " e

CiTY-ST-2P KISSIMMEE FL 34744 CITY-ST-ZIP ‘ e

TILE 1 Delete TITLE b ‘ [ change [ Addition

NAME NAME : o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP j

TMLE ) COoglets . § TME . i e Sttt i S et ) Change -] Addition
CMME- AT e T T T . Thame . ‘ ]

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP eiy-8T-2 ! ;

TLE . 03 Delete TITLE ‘ ’ [ change [ Acdition

NAME - NAME i .

STREET ADDRESS _ STREET ADDRESS

R i RIS LT N S CITY-§T-2 |

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to,execute this report as required by Chapter 617, Florida Staturtes and that my name appears in Block 10 or Block 11 if

Tya 0

~wa &I ul%xa

changed, cr on an atlachment
SIGNATURE: _ '@ui,jﬂ I

ss,-with all ather like empowered.

REQUIRED

ELr-uroo 40T~ 93572375

SIGNATURE ANQ T

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytima Phone #




