2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755016 Feb 21, 2002 8:00 am
o Eniy e Secretary of State

WINDWARD ON THE GULF 1, INC., A CONDOMINIUM 02912002 90054 033 *F<*6] 25
Principal Place ¢f Business Meiling Address
41 NAVAJO TRAIL 41 NAVAJO TRAIL
WEST MILFORD NJ 07480 WEST MILFORD NJ 07480
s T RS (ARERTRL AR R TR
Suite, Apt. #, etc. o _ Sgl_il& AR}- #_q_t'?tC_.r N A ADOM!:L!II_E;IIE_];HI&S_P%Q_E e
City & State City & State 4. FEl Number Applied For
9'2060533 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBONA, HENRY Street Address (P.O. Box Number is Not Acceptable)
2000 GULF BLVD #12
INDIAN ROCKS BEACH FL 34635
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
fem _— - - - e e s T o
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ change T Addition
NAWE DEBONA, HENRY NAME
STREET ADDRESS | 2000 GULF BLVD #12 STREET ADDRESS
cmv-sT-2P | INDIAN ROCKS BEACH FL 33785 oiTY-S1-2P
TITLE VPD O Delete TITLE [ Change [ Addition
NAME LIGARSK!, ROBERT NAME
STREET ADDRESS | 2000 GULF BLVD. #7 STREET ADORESS
On-T-0P ) INDIAN ROCKS BCH. FL 33785 orTy-st-7IP
TILE 1D 7 Delste TITLE [ change [ Addition
NAME WALSH, ROBERT NAME
STREET ADDRESS |44 MAVAJO TRAIL STREET ADDRESS
CiTY-ST-ZP WEST MILFORD NJ 07480 CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME ) ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ pelete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-$1-21P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
indicated on this report or supplemenigi 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 corporaticn or the receiver o smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment y# Atdress, witngall other like empowered.

O ERVIGN Y Y e
SIGNATURE: __//G B2 W2 GTRED a?/é//é)/ PN G723 /1

/ SIGNATURE AND TYPED#INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



