e

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

2003 NOT-
UNIFORM

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 758671

1. Entity Name

WINDERMERE OAKS PROPERTY OWNERS, INC.

Secretary of State

01-16-2003 90148 040 ****61 .25

Principal Place of Business Mailing Address

DAVID THEOPHILUS PO BOX 332
509 JENNIFER LANE WINDERMERE FL 34786
WINDERMERE FL 34786 us

us

2. Principal Place of Business 3. Mailing Address

AR ITETM R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘2366081 Appiied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificale of Status Desired | Fee Roquired
6. Name and:Address of Current Reglstered Agent —— - .. — [ . Z= -~ --7..Name and Address of New Registered Agent -
Name

CRAIN, RANDALL
501 JENNIFER LANE
WINDERMERE FL 34786

Street Address (P.C. Box Nurnber is Not Acceptable)

City Zip Cade

FL

8. The above named entity submits this statement for
lhe obligations of registered agent.

the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

"

%. FILE NOW: FEE IS $61.25 9. Election Campalgn EinanCJng 35.00 May Ba M.ake Check Payable to

\Y Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ Defete ME O crange [ Addition g
NAME THEOPHILUS, DAVID NAME 3
STREET ADDRESS | 506 JENNIFER LANE STAEET ADDRESS 5
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-21P |c.|“°.r
TTLE ST O Delete TITLE ] Change [ Addition &
NAME THEOPHILUS, CHRISTINE NAME »
STREET ADDRESS | 508 JENMNIFER LANE STREET ADDRESS
CT-sT2°  |WINDERMERE FL-34786.  _ .. ____ e Ry i
TITLE D 7 Deiete TILE CJ Change [ Addition
NAME CRAIN, RANDALL NAME
STREETADDRESS | 501 JENNIFER LANE STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 34786 CITY-ST-ZIP
TILE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-21p
MTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-§T-21P
TTLE O] velete TITLE [ Change [T Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-ZIP

2. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an atig ith an address, with all other like empowered.

SIGNATURE:

S,

does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I arn an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ERDAIGE Rotinens

Jo7- 8Fo ~Hu %o

~~—G1GRATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OF D

e



