2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 12,2003 8:00 am

DOCUMENT # 755016

-1, Entity Name

WINDWARD ON THE GULF I, INC., A CONDOMINIUM

Secretary of State

02-12-2003 90058 038 ****61.25

Principal Place of Business Mailing Address
41 NAVAJO TRAIL ' 41 NAVAJO TRAIL
WEST MILFORD NJ 07480 : WEST MILFORD NJ (7480

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number RQ-90680533 Applied For

MNat Appiicable
Zip Country Zp Country 5. Certificate of Status Desired |:| I§ese g?q L;:g:&tronal
&. Name and Address of CUr;ant Fleglstared Agent 7 7 7 VNam; and A:!dmss (;f New Regtsterad Agent
Name

DEBONA, HENRY
2000 GULF BLVD #12
INDIAN ROCKS BEACH FL 34635

Streat Addrass {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typad or printad nama of registered agant and titla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FiL.E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [ change [ Addition
NAME DEBONA, HENRY NAME

STREET ADDRESS | 2000 GULF BLVD #12 STREET ADCRESS

crry-51-21P INDIAN ROCKS BEACH FL 33785 CiTY-ST-2P

T VPD O Delete Time Ol Change [ Addition
NAME LIGARSKI, ROBERT NAME

STREET ADDRESS | 2000 GULF BLVD..#7- - — .. - . . Jpomeersooness | . el o

onv-s-2¢ | INDIAN ROCKS BCH. FL 33785 LIY-S1-2¢

TITLE T 7 Delete THILE [ Change [ Addition
NAME WALSH, ROBERT NAME

STREET ADDRESS | 41 MAVAJO TRAIL STREET ADDRESS

ar-sT-2P | WEST MILFORD NJ 07480 CITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-IP

TILE [ palete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that lhe informaticn

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivge trugfee empowered o execute this report as required by Chapter 617, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ddress ith all other lilke empoyere
N ﬂh\&U#HED

5'// b3  G13457-7371

CR2E037 (10/02)



