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2000 UNIFORM BUSINESS REPORT (UBR)

172

DOCUMENT # 759206

1. Entity Name

WINDOVER OF COCOA CONDOMINIUM ASSQCIATION, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

01-29-2000 90020 013 ****5]1 .25

Principal Place of Business Mailing Acdress
1050 NORTH FISKE BLVD . o
COCOCA FL 32922-?35&.‘_ o i -:E: <
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2. Principal Place of Business 3. Mailing Agdréss ™"
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Suite, Apt. # etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
1

City & Stale

City & State 4. FEl Mumber _1Applied For
59-21 197 17 Nat 2. A
Zip Country Zip Country n . $8.75 Additionai
5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
T — . g ™ R “Nameg - —w—= = = e e n C e - - F [ -~ - —
. Street Address (F.O. Box Number is Not Acceptabla)
MOSLEY, CURTIS R .
1221 E NEW HAVEN : :
MELBOURNE FL 32901 = EL .Fip Gode
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..
SIGNATURE _6_ 2

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

Signatre, typed or printad name of regletered agent &nd tde f applicabla.

{NOTE' Registerad Agent signatura requirsd when reinstating)

DATE

PR G e

-
. FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution. Added to Faes Department of State

10 * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e - ST : [ Dalete TITLE [(Jcohnge [
NAME MOLITOR, JUDITH . NAME .
STREET ADDRESS | 625 FLA AVE. STHEET ADDRESS
env-st-22 L eacoA, FL 80000 CITY-ST-ZP ,
TIRE VP O Delate *WRE OChange [/
NAME HUNTER, BILL § NAME
STREET ADDRESS 737 NASSAU RD - STREET ADDRESS *

J; OST-ZP | COCOA BCH, FLLODOOO -~ - -+ .. .. e o GiTy-5T1-2P e - - it -
THLE 0 oot T - [@beete TME SHQ} 3/ €} w! ///.ﬁ'/m _Er’iﬁhange , [ L
NAME LUCAS, TOM NAME “/ 150N ‘;} e };] fon y:"(’ P o, 70 N2
STREET ADDRESS | 844 8TH ST STREET ADDRESS Ay ;‘ <) el ‘/ : o e s
om-ST-7¢ | MERRITT ISLAND FL emvstap | L2 p gL v R AT
HILE FD [ Delste TITLE [ Charge 30
AN JENNINGS, JAMES Ko
STREET ADDRESS | 5293 ALLWOOD PL. STREET ADDRESS
CITY-§T-2IP ORLANDO FL CiTY-ST-2P .
e 1} [ Belete nne Jg{%’:’ PSS ,é};ucf - {-’L [EChange [0
NAME SAMUELS, JOHN NAME ST N TSk 1D Y or
STREET ADDRESS | 1050 NORTH FISKE, #403 STREET ADDRESS o - pa S
omv-st-20 | COCOA FL v | Cowen) /o g 20T
TIsLE . ) Delete TLE Clomme [0
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-ST-2182 CITY-51-2P

12. | hereby certity that the information suppiied with this filin
indicated on 1his report or supplemental repart is true an

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

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further carfify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carparation o the receiver of trustee empowered o execule this seport as required by_(j;r’aapta: 617, Florida Statutes; and that my 7{-} appears in Block 10 or Block 11 if

. ,%/ ] 3/8508
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