[N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 06, 2001 8:00 am
Secretary of State

07-06-2001 90211 021 ****g1.25

DOCUMENT # N96000000413

1. Entity Name

WINDOVER PARK HOMEOWNERS ASSOCIATION, INC. /('@
Principal Place of Business Mailing Address o
604 S LAKE SYBELIA DR P O BOX 677041
MAITLAND FL 32751 ORLANDO FL 32807 ‘

230

I

6
S
10044 Eijwds'or\ Y ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Ptate City & State 4. FEI Number Applied For
{ %(LJ\A‘D ) F‘L" 22-3420691 Not Applicable
Zip Country Zip Country ” < $8.75 Additional
-33‘3}5’*—“ ——— ;@CMQ{QFM::-,_. T S [ S 5. Centificate of Status Desired [, — Fee Required
6. Name and Addresslof Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESNICK, GARY Street Address (P.O. Box Number is Not Accepiable)
10041 RICHARDSON CT
ORLANDO FL 32825
- City FL Zip Code
8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the state of Florida. *
SIGNATURE
Slgnature, typad or printad nama of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
: :
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to .
FEE IS $61.25 , Trust Fund Gontribution. 0 Addedio Fees Department of State ]
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete e Treceo v O Change (i Additon
NAME LESNICK, GARY NAME Sha M \xry
sweer ooress | 10041 RIGHARDSON CT swectanoness | “JpObg g rerdcon C¥
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP Oc\and o FL 3}?;{
e D w Delete TILE * O Change [ Addition
NAME KLINE, LEANNE NAME
smecTsoohess | 10004 RICHARDSONCT CGTREETADORESS | e
CITY-ST-219 ORLANDO FL 32808 CITY-ST-2P T T
TNLE D [ Delete TITLE Presidevt [Jchange [ Addition
NAME BETANCOURT. NAME Jose R. Rebamcourl
sTreer apDRess | 10119 RICHARDSON CT STREETADDRESS [101)q Ric brardsom Cl
cry-s1-27 | QORLANDO FL 32808 CITY-ST-21P Oclande FL 22825
TITLE D 7 Gelete TTLE [ Change [ Addition
NAME MALDONADO, MIKE NAME
smeeTanoaess | 10115 RICHARDSON CT STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32808 CITY-ST-2IP
NLE D QDM T [JChange [ Adcition
NAME 5070, VERONICA NAME
sTreeT aooress | 10111 RICHARDSON CT STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32825 GITY-ST-ZIP
TITLE ) Delete TILE -+ [OcChange [ Addition
NAME HAME )
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp, report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgier or trustke empowered 10 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 atlachrpént with an gfidress, with all other like empowered.

AT, P mTed R ot (e [\ s ax

CIMNATIIDE-

TR

CR2E037 (10/00)



