2002 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N40073

1. Entity Name

WINDING CREEK OWNERS ASSOCIATION, INC.

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90018 045 ****5] 25

Principal Place of Business

10318 WOOD STREAM COURT
ORLANDO FL 32825
us

Mailing Address

POB-6346—.
OREANDO-FL J26060-4316-
us

2. Principal Place of Business

3. Mailing Address
Yo LAGATROVSE MemT.

K

MR

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.
T o ™oy oy

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEl Number Applied For
Lot B ERLMERE i 59-3111368 Net Applicable
Zip Country Zip Countr L . $8.75 Additional
TWIT b— o4 %) g 5. Certificate of Status Desired O Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
LEQVE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7828 WHITE ASH ST
ORLANDQO FL. 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or p[int?d name of reglsg‘ered agent and titls if applicahle. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 o paign Enancing $5.00 uay g Make Check Payable to
ust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VPD 2 Delete TMLE ™ [J Change BT Addition
NAME 8UB, KEVIN NAME AT Todsor
STREET ADDRESS [ 1025 LITTLE CREEK RD SRETADDRESS | Ve WA TT w6 CREEK E»
CiTY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP oA Bo . L 32RaS
MLE PD 1 pelate TITLE [ Change [ Acdilion
NAME RAMOS, KEN NAME
STREET ADDRESS |927 LITTLE CREEK RD STREET ADDRESS
CITY-ST-Z2IP ORLANDO FL 32825 GITY-ST-2IP
TME._. DT _ O Delete . TITLE g e e B [dChange [ Additin
NAME MURPHY, PHYLLIS NAME
STREET ADDRESS | 10318 WOODSTREAM COURT STREET ADORESS
CITY-ST-2IF ORLANDO FL 32825 CITY-ST-21P
TME VPD O pelete TIMLE [ change [ Addition
NAME MANSER, IAN NAME
STREET ADDRESS 1GG4 LITTLE CREEK RD STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE (] Delete TITLE - [Jthange [ Addition
NAME NAME el Ldvw Ly s
STREET ADDRESS STREETADDRESS | Yo R es \wooh WTREAM Cov@ T
-ST- -57- a
CiTY-ST-2IP CITY-ST-2IP O A= DD s | o AR RS
THTLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)0). Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




