2001 UNIFORM BUSINESS REPORT (UBR)

FILED y

DOCUMENT # 759206 Jan 26, 2001 8:00 am :
1. Entity Name .
Y Secretary of State
WINDOVER OF COCOA CONDOMINIUM ASSOCIATION, INC. 01-26-2001 90075 004 ****81 25
Principal Place of Business Mailing Address
1050 NORTH FISKE BLVD 1050 NORTH FISKE BLVD
COCOCA FL 32922-7368 COCOCA FL 329227368
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
- el A = - - T e -59-2119717- Not Applicable
i Count Zi Count it
ap ountry P ountry 5. Certilicate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
Street Address (P.C. Box Number is Not Acceptable
MOSLEY, CURTIS R ¢ prable)
1221 E NEW HAVEN
MELBOURNE FL 32901 _ :
City FL Zip Code
8. The above ed enfity submits this statement for, I of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU . Maé&/ S ST -/
or printed rame of registerad agaf{l and titla if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
——— ———
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $51025 Trust Fund Contribution. Added to Fees Department of State ]
1
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE ST 1 Delete TIME O Change [ Acdion | S
NAtE SAWYER, WILLIAM HAME =
STREETADDRESS | {15 INDIAN RIDER DR STREET ADDRESS o)
CITY-ST-2IP CITY-ST-2IP <=
COCOA FL 32922 — &
TITLE P B ] Delete TITLE [ Change [ Addition 5
MAME —~ - - ﬂHUNTEH.B“-L.S SRR ee T TN R e e JIME il e e pr e o mmeeee T
STAFET ADDRESS | 787 NASSAU RD STREET ADDRESS ’ ’ -
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
THLE D [ Delete TITLE [Jchange  [J Addition
" NAME LUCAS, TOM NAME
STREETADCRESS | 811 8TH ST STREET ADDRESS
CITY-ST-ZiP MERR”T ISLAND FL CITY-ST-2ZIP
TITLE PD O pelete TITLE [ Change [ Addition
NAME JENNINGS, JAMES » NAME
STREET ADDRESS | 9223 ALLWOOD PL. STREET ADDRESS
CITY-5T-2IP ORLANDO FL : CITY-ST-2IP
TITLE D . ] Delete TITLE [ chenge 7 Addition
NAME JEFFRIES, SANDRA NAME
STREET ADDRESS | 105 N FISKE BLVD #401 STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-ZIP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegai effect as if made under oath; that { am an officer or director
of the corparation or the recelver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
o L IR N e R
SIGNATURE: _MZENA/ NGl AD=CUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




