2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728570 .
o ng 29, ZOOOfSSOO am
WINDEMERE HOUSE ASSOCIATION, INC. ecretary of State
02-29-2000 90129 011 ****51.25
Principal Place of Busingss Mailing Address
250 SOUTH OCEAN BOULEVARD 250 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 334836752 DELRAY BEACH FL 334836782
s s IR ARIRER IR ERIEID
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1860355 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O ?ese.ggq lﬁ:!eciiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent !

Name -

et e e . - -~ . e = e

Street Address (P.O. Box Number is Not Acceplable}

SERGIO'S PROPERTY MANAGEMENT, INC.

60 VENETIAN DRIVE
DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office pr registered agent, or both, in the state of Florida.

e

SIGNATURE
Signature, typed or printed name of tared dgent and title if applicable. A[FE
FILE NOW: 9. Election Campaw'g\n"mjancing $5.00 wvay 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delute TITLE [ Change  [J Addition
e MAY, STEVEN J e Kob.m
stheer s008ess | 250 S, OCEAN BLVD., UNIT 263 STREETA00RESS | 3.ty S omm. uM emb
omv-sT-2» | DELRAY BEACH FL omv-s1-27 'ﬂwm | YY1 -zt_. 3l
TITLE VPD [ palte TITLE [ change [ Addition
N KERN, KEITH B NewE Qs 4..%\4- (‘pr(
STREET ADDRESS | 950 S. OCEAN BLVD., UNIT 269 STREET ADDRESS | 300y &, DMM\t\VL \ln% a.§|
an-sT-2P | DELRAY BEACH FL 33483 CITY-§7-2IP l IS ca ! . A g! QL. A
me . 1) R ’ T T Oooere 0§ me ' (] Change [ Addition
e MAYER, JOHN G e lt(nssm Seovwmban-
STREET ADDRESS | 250 S. OCEAN BLVD., UNIT 261 STREET A00RESS |3 € €, W%m alpd.
GhyY-ST-2IP DELRAY BEACH FL 33483 CITY-§T1-21#
TMLE . [ Dekte TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
TITLE o [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS vl e STREET ADDRESS
CY-ST-7P . o oITY-ST-7P
THLE . o [ pelete TITLE {J Changa  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-§T-2iP

12. 1| hereb’;cernfy that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered t0 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 attachment with gn address, withyall ather like empowered.
[3F-00  \F5Y-H29-22/2

SIGNATURE:
SIGNAMRE AND TYPED OR Wmen NAME ?‘F}suemns OFFICER OR DIRECTOR Date " Daytime Phane #

CR2E037 (9/99)



