2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719992 Mar 15, 2001 8:00 am
1. Entity Name
Secretary of State
WINDMILL VILLAGE BY THE SEA RECREATION CENTER AS 03152001 S0180 019 ***%61 25
Principal Place of Business Mailing Address
10850 S OCEAN DR BOX 163 10850 S OCEAN DR BOX 169
JENSEN BCH. FL 34957-2609 JENSEN BCH. FL 34957-2609 adhdhh A
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. . i . ) 59—23914% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 A_dditional
. — a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARRISON, DIANE ‘ Streel Address (P.O. Box Number is Not Acceptable}
666 NE DIXIE HWY
JENSEN BEACH FL 34957
City - FL Zip Code
8. The above named entity submits this statement for the pur-pose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Signature, typed or printad name of ragistared agent and title if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. 7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VP ) [ Delete TIILE O [ Change [ Adtion g
NAME MILLER, LESTER . NAME g
stReeT ADoRess | 10851 S. OCEAN DR., #31 STREET ADDRESS 5
CITY-ST-2P JENSEN BEACH FL. CITY-ST-2IP 2
- &
me PD T Delete TME VP/D Octange (R Addition |
NAME PRILL, DALE NAME DALE RATH
~svReeT ADDRESS | 247AQUA RA DRIVE - STREET ADDRESS | 46 32 ~AGQUA RFA-DRIWVE o -
CITY-ST-7P JENSEN BEACH FL ov-stze | Tepsen BEACH  FL 34957
TITLE 1[2] _ O Delete TITLE P, D Mchange [ Addition
NAME TOWNSEND, JEAN NAME
streer anoress | 10851 SOUTH OCEAN DRIVE #53 STREET ADDRESS
Ciy-1-zie JENSEN BEACH FL CITY-8T-2IP
TTLE D X Delete TITLE s|D : [l Change i Addition
NAME ANGLIN, UILLIAN NAME Ep BLANCHARD _ %
streeT anoRess | 10851 S QOCEAN DRIVE #147 STREETADDRESS | jOBGt S. ©CEAN praweE %54
orv-st-zp | JENSEN BEACH FL CY-SI-ZP | JENSEN BEACK  FL  34as]
e SD X Delete TTLE T/D [ Change (3 Adaition
NAME LUCIANI, MARY NAME Rop WAY
sreer aooress | 10851 SO OCEAN DR #169 STREET ADDRESS | 2( AQWA ~RA DrNE
orv-st-2p | JENSEN BEACH FL 34957 CITy-S1-21P Jerseny ncach  FL 34957
TILE ] Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentwith an address, with all other like empowered.
T2 REGUIRED ek,
SIGNATURE: ___ /LA B \/20/ e 5NN TepN Tounsenn ¢ oo
" EIQHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Do Fi Dats Daytime Phone #




