2001 UNIFORM-BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 759759 Jan 25, 2001 8:00 am
- Enly Neme ~ Secretary of State
WINDEMERE SHORES CONDOMINIUM ASSOC., INC. 01-25-2001 90113 026 ****6] 25
Principal Place of Business Mailing Address
2600 OCEAN $SHORE BOULEVARD 2600 OCEAN SHORE BOULEVARD
UNIT 2t2 UNIT 212
ORMOND BEACH FL 32176-2376 ORMOND BEACH FL 321762376
L v IR TIARAEEN AR
: . : o v doMin,
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
U 104 A 212
City & State City & State 4. FE} Number Applied For
Ofmoyo 3EACH ; Ff oamoxp pered, Fl 59-2279209 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
24 7/‘ uSﬁ 311 76 u;ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = - R, Name - — - - -]
SERGENT. JOHN W Street Address (P.O. Box Number is Not Acceptable)
2600 OCEAN SHORE BOULEVARD
UNIT 301 ' _
ORMOND BEACH FL 32176 City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Flerica,
SIGNATURE i A’t—q r&ty—/ Z, //f/ o/
Signatura, typed or ppfted nama of registered agent av applicable. (NOTE: Registerad Agent signature reguired when rainstating) / D}(E
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
I
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD 7 pelete
NAME SARGENT, JOHN

STREETADDRESS | 2600 OCEAN SHORE BLVD. 103

CiTy-st-7ip ORMOND BEACH FL

TINLE

1%
NAME SNT TOHN
STREET ADDRESS gfgf fpﬁf:’,—ﬁy SHORE BL Vo, 103
CN-STT | one mond Eﬁf—ﬁc”,’ £l 232174

(A Change ] Addition

TMLE SD [ Detete TILE 50 B Change [ Addition
NANE FLEAGLE, BARBARA NAE FLERGLE, IBARBARE 10
STREET ADDRESS | 2600 OCEAN BEACH BLVD STREETADDRESS | 9~ ey D AN SHORE 8ivo,
GTY-ST-2IP ORMOND BEACH FL VS N ormond BEALKE, £/ 33177
TiTLE P [ Delets - me - - VPO —- -~ ’ - weee - [FChange [ Addiion
NAME OGLE, BILL HAME :BHUM-G’ART‘”’RJ Sonrh
sTheer aponess | 2600 OCEAN SHORE BLVD #107 sthest aonRess | oz 50 (De@an Shove Bjvd, 109
orv-s1-2¢ | ORMOND BEACH FL 0S| Aapnd  BIEACH, El 32174
TITLE ’ A Change [ Addition

me D [ Detete
NAME ERDMANN, ROBERT -

STREET ADDRESS | 2600 OCEAN SHORE BLVD

CITY-ST-2IP ORMOND BEACH FL
T

TILE [ pelete TITLE

NAME WEEKS, PHYLLIS |

sTaeeT aoDRess | 2600 OCEAN SHORE BLVD

CITY-ST-2tP ORMAOND BCH FL CITY-ST-2IP
TITLE [ Delete TITLE

NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-21P CITY-ST-2IP

D
NAME EADMANN, 130 BERT
STREFTADDRESS | 2608 Oc&}ah Shove BNJJ 367

CITY-$T-2P _OZM&QA}F'/ EFYy/A

rp
NAME WEEKS, PHYLLIS T, /0%
SREVIOONSS | 3400 @cepn SHORE Blvb.
S

M Thange [ Addition

[ change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Flori
changed. or on an attachment with an address, with all other like empowered.

1 19,0753)0), Florida Statutes. | further certify that the information
legal effect as if made under oath; that i am an officer or director
da Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SHGNA@%H%%W

SIGNATURE ANG TYPED S PRINTED NAME OF SIGNING OFFICERLGA DIRECTOR

2Py
IV DAt

Davtime Phorna #

%

CR2E037 (10/00}



