E EEE—— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT # 759206 Se{retary of State

ok e ok ok
WINDOVER OF COCOA CONDOMINIUM ASSOCIATION, INC. - 05-09-2002 90043 023 761 25
Principal Place of Business Mailing Address
1050 NORTH FISKE BLVD 1050 NORTH FISKE BLVD
COCQCA FL 32922-7365 COCOCA FL 32922-7368
e s AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘21 19717 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired [ gggg oditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T by e W Bt A = = - - rEmes T s Name S aa R o T Em— oot Za T —
MOSLEY, CURTIS R . Street Address (P.O. Box Number is Not Acceptable}
1221 E NEW HAVEN
MELBOURNE FL 32001

City FL Zip Code

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

Slgnature, typed or printad name of registerac agent and titte if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE [3) O Deete e FresStde /€ B Thange [ Addition

NAME SAWYER, WILLIAM

sTheer AonREsS | 115 INDIAN RIDER DR

civ-st-2P - |COCQA FL 32922

Tme VP 1 Delete
| HamE HUNTER, BILL S

W STREET ADDRESS (787 NASSAU RD

NAME X TJAWYEr .
STREET ADDRESS b/L/)g_,Z/:’: g:ﬁ,u ﬁz&l’ or:

CITY-ST-21P /fa‘ldﬁ ;/' J"??-’?Z‘ B

e Bil] Hlopter SeeyTResifn Orin
NAME ‘7y7 Messﬁ” d.

STREET ADDRESS
omv-sT-7P |COCOA FL 32922 st |COODR é)eﬁa,ﬁ y ﬂ Jo?f.j/
e DT T me Vefore sy dep&”™", [Pemnge [ Additon
NAME LUCAS, TOM NAME . ]
STREET ADDRESS (811 8TH ST STREET ADDRESS 77%{2‘:%?{’- H,?V?%’Iécp- ": DF
omv-st-ae MERRAT ISLAND FL GITY-ST-2IP é oA £1. 3 &ig_p_
TLE PD O Deete TiLE ' _ . (] Change [ Addition
v |JENNINGS, JAMES e ‘DJ?%SQ&Q.'TZ«‘;: (G S
STREET ADDRESS 19223 ALLWOOD PL STREET ADDRESS .?:?.7.3 Rl/rewood e
orv-st-ze  JORLANDO FL orv-stze | Opd gnslo ) Fersas }

TE D (Wrere
NAME JEFFRIES, SANDRA

streer anokess | 105 N FISKE BLVD #401
cr-si-ze - |[COCOA FL 32922

TTLE LDANTAL ¥is) od,Ky [fAfnge ] Addiion
NAME Direator
STREET ADDRESS | 302 O & A€ 0[4 LA,

s | Ceron Beas b , Fl. 3293/-387/6

TITLE [ pelete TITLE [JChange  [-Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repor! is tiue and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta(?wim an address, with all other likg empowered.
,‘-:.‘\"“-‘r/;{g}:{;" VAR

LB Honter  4fasfor (32)rers900

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats” Daviima Phara 8

O0690RT

CR2E037 (9/01)




