2001 UNIFORM Buémsss REPORT (UBR) FILED i

DOCUMENT # 755016 Feb 13,2001 8:00 am

1. Entity Name

Secretary of State

ok 3 ok ok
WINDWARD ON THE GULF I, INC.; A CONDOMINIUM 02-13-2001 90604 012 ****61.25
Principal Place of Business i Mailing Address
41 NAVAJO TRAIL ' 41 NAVAJO TRAIL -~
WEST MILFORD NJ 07480 WEST MILFORD NJ 07480
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
. 59-2060533 Net Applicable
Zip Country : Zip Country " ‘ $8.75 Additional
' 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Namp .
0. i bl
DEBONA, HENRY ‘ Street Address (P.0. Box Number is Not Acceptabls)
2000 GULF BLVD #12
INDIAN ROCKS BEACH FL 34635
City FL l Zip Code B
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed of printad nama of registered agen and litie if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADLDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 -
TIILE PD ' O oelete TTLE Clchange [ Addition | S
HAME DEBONA, HENRY NAME =
STREET ADORESS | 2000 GULF BLVD #12 . STREET ADDRESS ré
orv-si-zp | INDIAN ROCKS BEACH FL 33785 cirv-st-2p g
TnE VPD O Delete TME O change 3 Addiion | &
NAME LIGARSKI, ROBERT HAME
siReer AooReSs | 2000 GULF BLVD. #7 . STREET ADDRESS
omv-s-ze | INDIAN ROCKS BCH. FL 33785 r-s1-21p
‘e - | TD i St T Oooelets Y e T T T "7 T[] cheage ~ [ Adtition
NAME WALSH, ROBERT : NAME
stReer ADDRESS | 41 MAVAJO TRAIL ' STREET ADDRESS
orv-st-z¢ | WEST MILFORD NJ 07480 ciry-§1-7
e : [ Deleta TILE [ cCnange [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE ' O Dejete e (O cChange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-51-2IP
12. | hereby certify that the infarmation supplieb with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver usfee empowered 10 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 p

dress, with all other like emgowered.,
SIGNATURE: __/// sTM“ AL RAED 9/_(&, §73 ~697-73/

"SIGRATURE AND TYPED ORWED MAME OF SIGNING OFFICER OR QIRECTOR Diate Daytime Phane #




