o - -t — . ol g e
| | DOCUMENT # 755096 i
‘ 1. Entity Name . FILED !
1 * ’ .
| | HOMEOWNERS ASSOCIATION OF WINWARD POINTE CONDOM! Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90030 001 ****5] 25
249 115TH AVENUE N. 249 115TH AVENUE N. i
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 .
Us us
i
=P S e QTR
i
] Suite, Apt. #, 81c. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE :
| i
City & State City & State 4. FEt Number Applied For "
59-2004824 s |
. Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Requirad i
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T § - - - - Name ~ - 7 - -F I e S
CONDOMINIUM ASSOCIATES - Street Address (P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR "
STE 260 _ ‘ i
CLEARWATER FL 33762 Clty FL | %% N
i 8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
!
' 3;'
f SIGNATURE )
: Signature, typed or printed name of registered agent and title if appicable. {NOTE; Registerad Agent signature requirad when reinstating) DATE o
3
1 ‘ I“
FiLE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. &) Added to Fees Department of State | f
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE VP N Oelete TITLE s [ Change N Addition
NAME KELLY, KERRY NAME r"Rﬂd‘: 1 5 ﬂ, w eRAMN & (&
STREET ADDRESS | 11407-2 3RD ST N STREET ADDRESS 29 o 5T fryrrRIe N
crv-st-2¢ | ST. PETERSBURG FL 33716 avsize | 57 Pefens by FC 33WL l il
TLE D [ Delete TITLE Y &2 Wi Change [ Adaition l it
; NAME ST CLAIR, DANA HAME i ]
. STREETADDRESS | 11416 BAY ST NE STREET ADDRESS .
i omy-sT-2¢, . | ST.-PETERSBURG.FL.33716 - — ; L oITy-51-2IP . e i i
é TILE PD 1 Dalete TME O change [ Acdition :
. NAME . LEWIS, CARL NAME i
i steeT apokess | 187 114TH TERRACE N.E. STREET ADDRESS i
omv-si-2p | ST. PETERSBURG FL OY-S7-2P N il
TITLE ] O Delete TLE VP ‘ Nl Ghange [ Addition fis
NAME JORDAN, CHUCK HAME i
STREET #0DRESS | 129 114TH AVE N STREET ADDRESS J%J
crv-st2¢ | ST PETE FL CITY-5T-2P 1
TTLE “TD "N velete THLE [o) , (7 Change a1 Acdition %
NAME AMMONS, ELMER NAVE PRisct LR coppelt 1
STREETADORESS | 169 114TH AVE N STREET ADDRESS 19 | gr TM@ RN F, iﬁ
omv-st-zp | SAINT PETERSBURG FL 33716 GirY-57-2P ST Pofin shunmy L 33776 it
TLE J Delete TILE . . [ Change [ Addition I
NAME NAME ':
STREET ADDRESS STREET ADDRESS %4
CITY-ST-2IP CTY-8T-2IP .ﬁ
12. | hereby certifz that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information &
indicated on this report ar supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all.gther like empowered.
y % 3 r F- F ” 7y
SIGNATURE: _/* S@&Wd LEREQUIRED/ C Lo J-3-6] 129-511-250
TURE AND TYPED ORSRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phons #




