2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘N99000001423

1. Entity Name

WINDSOR COURT DELRAY HOMEOWNER'S ASSOCIATION, IN

Principat Place of Business Mailing Address

277 SE 5TH AVE 277 SE 5TH AVE
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483
2, Principal Place of Business 3. Mailing Address

FILED ;
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90002 002 ****4] 25

Jivvavw

ERTMAR NG

DO NOT WRITE [N THIS SPACE

M

L

4. FEI Number Applied For

650962287 Not Applicable

Suite, Apt. #, etc. ' \vSuite.A L. #, elc.
City § State o C‘E & State

$8.75 Additional

5. Certificate of Status Desired  *_-[J.._. Fee Raguired™ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLICKSTEIN, GREGG H
54 SW BOCA RATON BLVD
BOCA RATON FL 33432

Nl

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

FL |$de3

SIGNATURE
FILE NOW: 8. Election Campaign Financing $5.00 may Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _

TILE DPVS ‘WDEHE TILE 1 Change MAddilion 8_

NAME GLICKSTEIN, CARY D NAME 2

STREES ADDRESS | 277 SE 5TH AVE STREET ADDRESS 5

on-st-2¢ | DELRAY BEACH FL 33483 orY-S1-2¢ T
[

TTLE T m Delete TILE O change (W Addiion |

NAME GLICKSTEIN, CARY D NAME

JSTREETADDRESS | BT7T.SESTHAVE .- oo e R STREETADDRESS | _ J

CITY-ST-ZIF DELRAY BEACH FL 33483 CITY-ST-ZP B

TME D y Delele TILE [ Change m Addition

NAME WRIGHT, MICHAEL NAME

STREET ADDRESS | 977 SE 5TH AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 43483 CITY-ST-ZIP

e D X veete e [Jchange [ Addiiion

NAME FARR, KEVIN C NAME

STREET ADDRESS | 977 SE 5TH AVE STREET ADDRESS

CITY-ST-E%_P DELRAY BEACH FL 33433 CITY-5T-ZIP

TLE 1 Delete TITLE [Jchange  [] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated an this report or supplemen

of the corporation or the receiver or,

changed, or on an attachment wj address, witl he
A

SIGNATURE: _M GpAT

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that [ am an officer or director
ee empowered to expqute S Yeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% 3// %/ AL 3Y 2| S5

EATURE AND TYPED OR PRINTED NAME OF SIGMING OEFICER OR DIRECTGR

N rima PRone #



