2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 759759

1, Entity Name

- WINDEMERE SHORES CONDOMINIUM ASSQOC.,

INC.

Principal Place of Business

2600 OCEAN
UNIT 212

2600 OCEAN SHORE BOULEVARD
UNIT 212
ORMOND BEACH FL 32176-2376

Mailing Address

ORMOND BEAGH FL 32176

SHORE BOULEVARD

D

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90076 011 ****6].25

JURARIRRIDA

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B _— = - B ) e ..__59‘2279209» Not Applicaile |-«
Zi - —
P Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name /_ .
Joha w. Savqen U-103
Street Address (PO, Bou Numiber is Not Acceptable)
MCCOY, ED QL00  (Dcepn  Show  Blvd:
2600 OCEAN SHORE BOULEVARD
UNIT 301 Cit Zip Code
i y ip
ORMOND BEACH FL 32176 Demond 1beach FL [£% 4,
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Gl
SIGNATURE fﬂ:ﬁw w éxﬁdﬂrg:»uf ier  Ores p@ntT ,X Y /70
Slgnatura, fyped 6r printad name of registerad aggnl and title if applicabie. (NQTE: Registered Agert signatura required when rgffistating) DATE /

FILE NOW: 9. Elec

FEE 1S $61.25

Trust Fund Contribution.

tion Campaign Financing
Added to Fees

$5.00 may Be

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TILE VPD ' [ pelete TITLE . ’ (& Change (] Addition 3
nwe  |SARGENT, JOHN e Fleaqle, Barbara o 2
STREET ADDRESS (0600 OCEAN SHORE BLVD. 103 STREES ADORESS | 97 227 (@ len Shove Bl - 9
U520 |ORMOND BEACH FL ant-51-2¢ ormmd Besch, F/ 4
TiTLE so . 4 Delete TITLE [ Change  $f Addition | 5
NAME  TWHITE, JOAN_ _ . - S ?Jmamn prer'f' e o o
STREET ADORESS 19600 OCEAN SHORE BD 104 STREET ADCRESS | 288 &7 @?cean A Gaove B Blvd =~ —— - — B
orv-sTZP IopMOND BEACH FL - CITY-ST-ZP Ormoual Bead Fi.
TINLE PD O pelete THLE O change [ Addition
NAME 0G|_E BILL NAME
STREET ADCRESS |o600 OCEAN SHORE BLVD #107 STREET ADDRESS

1 CITY-ST-7IP OHMOND BEACH FL CITY-5T-2IP

" me. VD X Detete TITLE Ol change  [J Adcltion
NAME MCCOY, ED NAME
STREET ADDRESS (2600 OCEAN SHORE BLVD. UNIT 210 STREET ADDRESS
CITY-8T-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE T O pelete TILE [ change [ Addition
NAME WEEKS, PHYLLIS | NAME
STAEET ADDRESS 0600 OCEAN SHORE BLVD STREET ADDRESS
omy-s-2¢  |ORMAOND BCH FL Cy-ST-7IP
TITLE [ Defate TITLE [ change [ Addition
NAME NAME
STREET ABDRESS. | 55 F§ =" 35340 STREET ADDRESS -
(] N CITY-$7-2IP

12 bl hereby certlfy that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director

" of thé corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- indicated on this report or supplemental report is true an

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

SIGNATURE:

TR AT FS AT 7T

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER

Y74 g‘*——"‘k&f J/?/oo ?ac,c// GG/ ~O%/F

Daytima Phone #



