2001 UNIFORM BUSINESS REI-‘:O_‘RT (UBR) FILED 3

DOCUMENT # N09393 * Feb 15, 2001 8:00 am *
1. Entity Name I
| | Secretary of State
WOODLANDS OF WINDERMERE HOMEOWNER'S ASSOCIATION, 03152001 90334 043 ***%6] 25
Principal Place of Business " Mailing Address
7306 WOODKNOT GOURT 7306 WOODKNOT COURT
P.0. BOX 616045 ’ P.0. BOX 616045
ORLANDO FL 32861-6045 ORLANDO FL 32861-6045
us ; us
P Ve IR ERCTMATAR G
TSute, AP #, 6l ~ - Suile, Apt. 4, Bic. T DONOTWRME INTHISSPAGE .
City & State City & State 4. FE} Number Applied For
! 59'2538868 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired (| gess-gesq Qg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne . -
DIANNE  MOORE
Street Address {P.C. Box Number is Not Acceptable
WILES, MUSA 132(, EnpesTiucod T)
7306 WOODKNOT CT. | .
ORLANDO FL 32835 | o —=
- { ogde
0 RAMNDY FL | 53%ss
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. N /A
f
SIGNATURE :
Slgnature, typed or prinlad name of registerad agent and litle if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0 1
FEE IS $61.25 Trust Fund Centribution. L} Addedto Fees Department of State
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e PD i B Delete e PRESIDENT (PD) O Change B Additon | S
NAE PRASKY, DON NANE eHpeLES SMITH 2
STREET ADDRESS | 7329 WOODBRIAR CT STREET ADCRESS o
GITY-ST-ZIP ORLANDO FL 32835 GITY-ST-ZIP b
me___ | VPD ; e o Pkt e VEEPREIDENT [VPD) [ Change  BkAddition % '
- e ATE B I T — - : AN - . - - HEEI
NAME CAREY, BILL NAME JoHN NMLGow
STREET ADCRESS | 4447 WINDSMERE BLVD STREETADCRESS |  H450) WoeoioT éT-_
CITY-S1-2ZIP ORLANDO FL 32835 CITY-ST-2IP ORAANTO . FL 3),3’35’
ImLE TD ‘ B Detete TITLE TeePSULEE U0} [Change [T Addition
NAME WILES, MUSA NAME DIANNE MOOEE
STREET ADORESS | 7306 WOOQKNOT CT. ’ STREET ADDRESS 73 2L r_—opgrwodDCT.
CITY-S7-ZIP ORLANDO FL £ITY-ST-2P ARAANDO, FL 32438
TILE SD 4 & Delete TE SECPETH (sD) O Change [N Addition
NAME LEACOCK, SHEILA NAME Tim FRUSH
sTreeT ADDRESS | 7345 WOODBRIAR CT STREETADDRESS | 2311 y)OOD BRIAK QeURT
ciny- §1-2P ORLANDO FL 32835 GITY-ST-21P ORAMIDO, EL 328385
TILE - 1 Delete TITLE : [ Change [ Addition
NAME 1 NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP i N CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDH_ESS . STREET ADDRESS
CITY-5T-2IP ‘ CITY-S1-ZP
12, | hereby cerify that the informaiion supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report o 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
af the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrment with an address, with alt other like empowered.
T AR 1 M = B 'D'?“'f?’, M ] I, l ;
sigNATURE: _ MM B 2EQ)BiNR Moore 3lor  Y403:290-005%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #




