2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
HOMEOWNERS ASSOCIATION OF WINWARD POINTE CONDOMI ecretary of State
04-21-2000 90001 034 ****g] 25
Principal Place of Business Mailing Address
249 115TH AVENUE N. 249 115TH AVENUE N.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716-2835
Us us ) )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2094824 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne - B T
CONDOMINIUM ASSOC'ATES Street Address (P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR
STE 260 - a—
CLEARWATER FL 33762 ty FL | ZPCose
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 Florida,
SIGNATURE SR — o e PR . -
= 'Slénalurs‘ typed or printed name of registered agent and title if applicable. WNOTE' Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pay3b|e to
p y
FEE IS $61.25 Trust Fund Contribution. D Added to Feas Department of State
10. QFFICERS AND DIRECTQORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O Delete e - {iChange [ Addition
NAME KELLY, KERRY NAME
STREET ADDRESS | 11407-2 3RD ST N STREET ADDRESS
un-sze | ST. PETERSBURG FL 33716 ov-sr-2p
TME D 3 Delete TITLE v - fonange [ Addition
NAME ST CLAIR, DANA NAME -~ :
STREET ADDRESS | 11416 BAY ST NE STREET ADDRESS
onv-s-2¢ | ST. PETERSBURG FL 33716 : oiTY-sT-2P
TITLE PD : ‘7 Delete TILE - == [Jchange [ Addition
NAME LEWIS, CARL NAME
streer A00RESS | 167 114TH TERRACE N.E. STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-5T-2IP
TILE S [ Gelete TILE g [~ change [ Addition
NAME JORDAN, CHUCK NAME
STREET AORESS | 129 114TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETE FL CITY-ST-2IP ,
TMLE T ] ﬁ Delete TITLE T o . [ Change [ Addiien
NAME MCGARRITY, MARGARET NAME ’ -
STREET ADDRESS | 121 114TH AVENUE NORTH STREET ADDRESS
CITY-81-2IP ST PETERSBUHG FL CITY-5T-ZIP
TITLE [ Delete TITLE Tﬂ o Y [ Change gAndmun
NAME _ NAME £Lm el ’ﬂ m
STREETADDRESS | seeraooness | p ¢ 4 ¢/ T~ Av & N
CITY-ST-27PP omv-sze | ST /dbf{/n«; pbony FC 33 7/€
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida S[{atutes. | further certify 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 | arm an officer or director
of the corperation or the receiver or trustee empoweyred to exacute 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 attac ew an address, all ather like empowered.
SIGNATURE: -QM Y BTEAS NS e &/ 7.00 727 8975476
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

CR2E037 (9/39)



