e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

01, 2002 8:00
DOCUMENT # N97000004272 Aélegcretary of Statél "

WINDSOR POINTE MASTER ASSOCIATION, INC. 08-01-2002 90170 022 #61.23

d
Principal Place of Business Mailing Address
10161 GENTURIAN PARKWAY NORTH 10161 CENTURIAN PARKWAY NORTH
#150 #0
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2 Principal Place of Business 3 Malgg Addess ”I"”Il m m || " ” II ||| " II I m”m "m ’m Im
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3476603 Not Applicable
2 Country Zp Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
T 6.”Name and Address of Current Registered Agent - - - -~ 7. Name and Address of New.Registered Agent -
Narne
DUSS, JOHN S IV Street Address (P.O. Box Number is Not Acceptable)
i1
10161 CENTURIAN PARKWAY NORTH
#150 . -
JACKSONVILLE FL 32256 City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of ragistared agent and titis i applicable, (NOTE: Registered Agent signature 7equired whan reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [T Delete TTLE [J change [ Addition
NAME SISK, JOHN K NAME
STREETADDRESS | 10161 CENTURIAN PARKWAY NORTH, #150 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZiP
HILE DS [ Deiete HLE [ Change [ Addition
NAME CLARK, ERNESTINE NAME
STREETADDRESS | 10161 CENTURIAN PARKWAY NORTH, #150 STREET ADDRESS
OS2 -{JACKSONVILLE FL 32056 - Jomsew | - S - -
TITLE D O elete TITLE [ Change [ Additien
NAME DUSS, JOHUN S IV NAME
STREET ADDRESS | 10110 SAN JOSE BLVD. STREET ADDRESS
am-S2F | JACKSONVILLE FL 32257 o517
TITLE LT Delete THLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-2P
MILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-21P
TMLE O etete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemgtion stated in Section 119v07$3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or directar
of the corparation or the receiver, stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

« changed, or on an attachment g4¥Tan address, with all other like empowered,

SIGNATURE: IGNBZLIRT AENAUIEER. /. o Clonid 1/ Doatss () Ao 0960 o

0001817

CR2E037 (4/02)

T .




