2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 739551

1. Entity Name

WINDING WOOD CONDOMINIUM VI ASSOCIATION, INC.

-
“*

/

Princigat Place of Business

2752 HAVERHILL CT
CLEARWATER FL 33761

us

Mailing Address

2752 HAVERHILL CT
CLEARWATER FL 33761
u§

- 2:_Principal Place of Businass

3. Mailing Address

1/8/01-9

FILED

Feb 08, 2001 8:00 am
Secretary of State

01-08-2001 90005 (2] ***

P

JHLVANR KA RRATERAMADTRARIR.

DO NOT WRITE IN THIS SPACE

Swite, Apt, #, efc. Suite, Apt. #, elc.
City & State City & Stale 4. FEI Number Applied For
531754197 Not Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired [ ?g-gfq mm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent =
Nams B ;
=
JONES, GLYN. . . _ _ | Slre(_st Addraf:_s (P.Q..Bux NLET!E&I’ is Novtfkoceutala!i)._' o _ ~ é'%; i
2750 HAVERHILL COURT ge
1 - 8.
CLEARWATER FL 3376 & FL I YT EE[
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Fiorida,
i
SIGNATURE
Signature. typed of Dfintad name of fegistered #gsm and UIs it applicabla. (NOTE: Agaet requuad when DATE 5
FILE NOW: 9. Election Campaign Financing $5.00 Miyge™ Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added lo Fees Depariment of State g :
10 OFFICERS ANG DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _ ;fﬁ
o D. _.. @ ___ HDekee e _ L S = - W s 1T g b
NAME ANDRAS, TIMOTHY W. - HAME -- S s 1
et aooness | 9752 HAVERHILL CT STREET ADDRESS 5 i
OS8R ~ = OF EARWATER-FL-33768 SOMCSHUP e e L e e e - - - .o;! E_.l]
WhE SO [ Oelete TLE [ change ) Addition § a—i‘ﬁ'-.l
e KOUSTIS, MARIA e g
STREET ADORESS | 9780 HAVERHILL CT. STREET ADDRESS .
GY-STIP | CLEARWATER FL 33761 ony-51-2p o
TME T O Dalete TITLE OJchange [ Addition Ch
NAME STARKMAN, MOURICE NAME _
STREET ADDRESS | 9752 HAVERHILL CT STREET ADDRESS iy
om-s12 | CLEARWATER FL 33761 cav-sr-2p
TTLE - w 'ﬂa/b’ﬂ“ .:cﬂ:‘:/v‘ /_-..._.Dﬁ ] Deigte — me— 1 —_— [ Change . [] Addition-]._ P e
NAME NAME
stec oness [ LTS O A9 Versl i &L STREET ADDRESS
sz |Gl IR WHTRR Ff. 3376/ amsr-2r
TILE [ Delete TE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET A0DRESS
CiTy-ST-2P CITY-51-2IP
TIME [ Deiete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-ST-2P . Ciy-ST-2IP

indicaled

12, | hereby cert

iz_lhat the irtormalion supplisd with this filin
on this repart or supplemantal report Is trua an,

of the corporation of Ihe receiver of trustea empowersd ta exectits this repart as I
changed, or on an atlachmenl with an address, with all other Tike empowered.

SIGNATURE:

39

.

K :
SIGNATURE AND TYPED OR PRINTED NAME

AL AL
OF SIANING OFFCER DR DIRECTOR

doss not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information |
accurata and Ihal rry signature shall have the same legal
equired by _Chaptz;r_gﬂi Fleriga Statutes: and thai my name appears in Block 10 of Black 11l

| effect as if made uncder oath; that | am an officer or director

V2X )Y

Date _/

*61.25

=
=F




