]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759759

1. Entity Name

WINDEMERE SHORES CONDOMIN!UM ASSOC., INC.

Jul 16, 2002 8:00 am
V] Secretary of State

07-16-2002 90351 020 ****61.25

Principal Piace of Business Mailing Address
2600 OCEAN SHORE BOULEVARD 2600 OCEAN SHORE BOULEVARD
UNIT 104 #212
ORMOND BEACH FL 32176-2376 ORMOND BEACH FL 32176-2376
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2279209 Not Applicable
Zp C‘}:?}_ 4 _ ap CD% A 5. Certificate of Status Desired [ ?Ssgga Additional
8. Name and Address of Current Reglstered Agent 7. Name and A&dress of New Registered Agent
Name
SERGENT, JOHN W Street Address {P.O. Box Number is Not Acceplable)
'
2600 OCEAN SHORE BOULEVARD
UNIT 301 , _
ORMOND BEACH FL 32176 City FL | ZpCode

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, | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
Afier September 13, 2002, ’ §. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $2386.25. : Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD - [ pelste TITLE [ Change [ Adtition
NAME SARGENT, JOHN NAME
STREET ADDRESS | 2600 QCEAN SHORE BLVD. 103 STREET ADDRESS
ciry-s1-zp ORMOND BEACH FL 32176 CITy-§T-21P
me | SD Delete TLE sD @ Thange [ Addition
NAME FLEAGLE, BARBARA NAME WARREN, #0L A 106
STREET A0DRESS | 2600 QCEAN BEACH BLVD stheer wooess | 2400 Oeean Shove 13(ré. 10
_cmvist2¢ ) 'ORMOND BEACHFL 32176~~~ oy oves e T loRnonp BEACH T T -~
TITLE VPD {1 Delete TITLE [ Change  (J Addition
NAME BAUMGARTNER, SONYA NAME
STREET ADDRESS | 2600 OCEAN SHORE BLVD, 109 STREET ADORESS
GITY-ST-ZIP ORMOND BEACH FL 32176 CITY-ST-2IP
TIMLE D 1 Delete TITLE {7 change [ Addition
NAME ERDMANN, ROBERT HAME
STREET ADDRESS | 2600 OCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TLE TD 3 Delete e CJ Change [ Addition
NAME WEEKS, PHYLLIS | NAME
stReeT anoRess | 2600 OCEAN SHORE BLVD STREET ADDRESS
CITY-57-21P ORMOND BEACH FL 32176 GITy-ST-21P
THLE O pelete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p ’ CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

" indicated on this report or supplemental report is true and accurate and that my sigralure shali have the same legal effect as if made under oath: that | am an officer or director
{’of the corporatian or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Rlock 11 it

changed, or on an attachment with an address, witE;ll oher like empowered.
-

- I ﬂh ar e
SIGNATURE: S’Zﬁd’ *TU%’?E.%WD

7-8-02- 384 i 0¥19

SIGNATURE AND TYPED OR BRINTE M P e ————————

A ———

CR2E037 (4/02)



