L FILED

Na

Lalv. T " May 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

< ,
DOCUMENT # N990000054 01-17-2002 90016 036 ****61 25
1, Entity Nasmo
WINDWARD PARK HOMEOWNERS' ASSQCIATION, INC:
Principal Place of Business Maiting Addrass : L, TYvol
€06 TRUMAN AVENUE. #14 608 TRUMAN AVENUE. #14 -
KEY WEST FL 33040 : KEY WEST FL 20040 i
us us
T v LA
Sulte, Apt. #, etc. Sulkta, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stato City & Statg 4. FE| Number Appliad For
v 650985127 Net Applicabla
Zn Country g Counmy 5. Certficala of Stalus Desirod 1 ?fu ;fq:g:‘m"
5. Namo and Addroas of Gurrant Roghatared Agont T, Weme and Acdreas of Rew Registered Agent
e J SO TS NP W T —— ——
T’— ANTHONY JD R eE— i Stleﬁ'!Md‘rasa(PO BoxMmeaus;loucoeptable) )
708 WASHINGTON STREET
KEY WEST FL 33040 iy FL [ Zip Code

8. Tha =bove named entity subrmits this statement lor the purpose of changing its registered olfice of registered agent, or both, in lhe:tatsdﬂorida.

SIGNATURE e L = 200
Sipnahee, flied or ori mdww“% (NOTE: Rogisternd Agand sirstis requirsd when eineseng) g - 4

. 9. Election Campaign Financing .00 May B Make Check P e to
FILE NOW: FEE 1S 861.25 Trust Fund Centribution. O fu?m [ F::a . Dapartment me

10. OFFICERS AND DIREGTORS S 10 0 ICERS AND DIRECTDRS IN 10 - .

7Aoo UE~
orY-51-2P KEYWESTFL

me 0 petesa
NAME
STREET ADORESS
CiIY-51-2P
e O Detete
RAME - | 73
STREEY ADDRESS STHEET ADDRESS
\E.u.m orY-s1-2P
TME 3 Detez e ' Ol Crargs ] Angltica
NAME MAME
STREET ADDRESS STREET ADURESS
o511 . civ-s1-20

12, | hereby camlz that the inlarmation supplied with this fiing does not qualify for the exemption stated in Socuon 1 19 O’ra)(i) Florlda Statutes. | further cartity that the information
indicaled on this ruporl or supplemnental repert is true accurate and that a1y signature shail heva the same s ect as il mada under oath; thal | &m an olficar o dlraclot
of the Corporation or the recenver of inusiss empowared (o exocwa (his repon as required by Chapier 617, F!orlda Slmulss and thal ry name appearn in Block 10 or Block 11 if
changed, or on an atachment with an address, with all cther ke empowered

SIGNATURE: ___ SIGNATURE HE@UﬂRED\ﬂA%%Mm

SIONATURE AND TYFED O FITNTER N AME OF SICHING OFRCER Ot DIRECTON L Prane ¢

CR2E0G7 (9/01)

EROF S

Neile Moy b GOF) 395_—4:60‘?




