2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739551 | FILED
t. Eniiy Nar - Jul 17, 2000 8:00 am
WINDING WOOD CONDOMINIUM VI ASSCCIATION, INC. ‘ Secretary of State
07-17-2000 90075 026 ****g] .25
Principal Place of Business Mailing Address
2752 HAVERHILL CT 2752 HAVERHILL ¢
CLEARWATER FL 33761 CLEARWATER FL 33761 :
us us
T v YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SP;\CE
City & State City & State 4. FEI Number Applied For
59-1754197 Not Applicable
N P . = e WY, e e R ez g OOy 1 -cezﬁiicarepi;Status,Desired#-.._,$%:;£g ﬁ‘%’g;ﬁ"_“?‘, .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ¢} ) : .
g:] ZJV/V ‘YTO e a{ Bosap Thes. De,o‘/j)
Stgperddidrdss (PO, Box Number i5 Not Acceptatile)
ANDRAS, CINDY L TS L e
2752 HAVERHILL CT =
CLEARWATER FL 34621 o S@&g& [eR . [fl- 3374/
. . ity Zip Code
FL | 2
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 7 Detete TLE Koo D FPlesivert’ [ change ] Addition
v ANDRAS, TIMOTHY W. NavE Cypw Joves.
STREET ADDRESS | 2752 HAVERHILL CT STREET ADORESS |2 7S A9 2 RATTH &7
cmy-st-zP | CLEARWATER FL 33768 cmy-St-2p c%a;e«//»}:@ - Fl. 33767
TITLE SD ) I Delete TITLE [ Change [ Addition
G KOUSTIS, MARIA = "~ T~ LA T
STREET AGDRESS | 2760 HAVERHILL CT. STREET ADDRESS
orv-s1-2¢ | CLEARWATER FL 33761 ny-s1-2¢
TITLE TD 7 Delete TITLE [ Change [ Addition
NAME STARKMAN, MOURICE NAME
STREET ADDRESS | 2752 HAVERHILL CT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-S1-2iP
TITLE [ petete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
Tne 7 {1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TILE O Detete TTLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby ceni‘?: tnat the information supplied with this fiiing does not quaiify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attagchment with an address, with all other like empowered.

SIGNATURESZZ ZHRE RIGIRED Tty an Dy p0 727 7259y
SIGNA'I’UR ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

LU

~ CR2E037 (5/00)



