2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739551

1. Entity Name

¥

-

| . WINDING WOOD CONDOMINIUM Vi ASSOCIATION, INC.

Principal Place of Business

| $352HAVERHILL €T

| {4 FARWATER FL 33761

s,
2,

>

Mailing Address

2752 HAVERHILL CT
CLEARWATER FL 33761

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED
Jan 15, 2002 8:00 am ¢
Secretary of State

01-15-2002 90107 041 ****5] .25

P

DO NOT WRITE IN THIS SPACE’

LA

City & State City & State 4. FEI Number Applied For
59'1754197 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - - = —Nar-ne---.:» i = — — - - E— - p—

JONES, GLYN
2750 HAVERHILL COURT
CLEARWATER FL 33761

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

City

FL

Zip Code

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

SIGNATURE
M Slgnature, typed or grinted name of registered agent and tills if applicable. (NOTE: Registered Agaent signature reguired when reinstating) DATE
3
: 9. Election Campaign Financing $5_00 May Be Make Check P;gyable o
-%’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE S, . O Delste e [ Change [ Addition
NAME KOUSTIS, MARIA NAME
STREET ADDRESS | 2760 HAVERHILL CT. STREET ADDRESS
CITY-5T-ZiP CLEARWATER FL 33761 CITY-5T-21P
TME 1D . O Deete TITLE [ Change [ Addition
NAME STARKMAN, MOURICE HAME
STREET ADDRESS | 2752 HAVERHILL CT STREET ADDRESS
~CITY-ST: 00— GL EARWATER:FL 33761 R CTY- S 2P C e e i o e e o = .
TITLE D 1 Delete TITLE [ Change [ addition
NAME JONES, GLYN NAME
STREET ADDRESS (2860 HOVERHILL CT STREET ADDRESS
CiTy-57-21P CLEARWATER FL 33761 CITY-57-2IP
TITLE e . O Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS [ 1% STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRl A WA IR kAl Wi b5 i e rm et n e ra X b o e o e vt s tte oo

T S

¢ REQU TR v STarknes

3,/53‘)—3{"701—

§

CR2E037 (9/01)



