2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

734953

WINDSOR VILLAGE ASSOCIATION, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90092 003 ****5] 25

Principal Place of Business

721 WINDSOR LANE
KEY WEST FL 33040

Mailing Address

721 WINDSOR LANE
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

I

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
NOT APPLICABLE Not Applicable
- 7 —
an Couniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e e i = . Name P

REYNOLDS, RICHARD R
721 WINDSOR LANE
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

. JM""'I\FL

8. The above named entity s

its this statement for the purpose of changing jts reglsteredf& ?j regi

th in the 1 f Flérida.

M A g‘ /f*d&

SIGNATURE
/Slgnalura‘ W\tad name of reb‘l@@d—a‘gfm and n?f(apphcabre L/ {NOTE: Registared genl signature r ung v DATE
ta
T (
: 9. Election Campaign Financing 5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 -~ Trust Fund Contribution. fdded to F?ésae Department ol}'State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PTD [ Delete TILE O change [ Acdition
NAME HARTMAN, NEAL NAME
streer ADDRESS [ 721-F WINDSOR LANE STREET ADDRESS
GITY-ST-2IP KEY WEST FL 33040 CITY-$T-2IP
TITLE CM C Delats TLE {Jcnange [ Addition
NAME REYNOLDS, RICHARD R : NAME |
stRecT aD0RESS | 721 WINDSOR LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-57-2IP
TITLE DvP 2 Delete TITLE o O change [ Acdition
“wme " JDAYKIN, JUDITH T - B NAME i s T T
stReeT anoress | 723 WINDSOR LANE STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2ZIP
TME 1) [ Delete TITLE [JChenge [ Addition
HAME KOLO, THEODORE JR. NAME
street a00RESS | 715 WINDSOR LANE STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITy-ST-2IP
TRLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ peete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trusteg empowered to execute this report as required by Chapter 817, Florida Statules; 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:-

E i '1"!?”'“'_

Con Lo

CR2E037 (9/01)



