2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D ENT #
DOCUM 770832 May 22, 2000 8:00 am
WINDING LAKE TWO CONDOMINIUMS ASSOCIATION, INC. Secretary of State
04-24-2000 90203 022 ****g] .25
Principal Place of Business Mailing Address
290 C/0 J B L PROPERTY MANAGEMENT. ING.
HOLL 33020-8510 1019 WEST SAMPLE ROAD, SUITE 208
! CORAL SPRINGS FL 33065-39%60
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlled For
13255 Not Applicable
Zip Country Zip Country . : $8.75 Aaditional
5. Certlficats of Status Desirad O Feo Required
8. Name and Address of Currant Ragistered Agent 7. Nama and Addreas of New Hagiaterad Agent
Nam,e_:;_it- @..—I e
Address (PO. Box MNuMber is Not Acce 2
DEVELOPM ON LTANTS, INC. Str;el ! esks) (e 3 x MuMber is A olabl .
2901 SIMMS
HOLLYWOOD
City N Zip Code
Cotat Spenige TR FL o6
8. The above named grility submits this statement foz tha changing its registered office or registered ugent.u' both, in the state of Florida.
. - . .
sanatuRe PP /// )///{ @
Stgnatu .w&’cammmmmmwmw TNOTE: Registered AQant signatu® mauird when feinalating} / ? / DATE
/ FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $81.25 Teus! Fund Cantribution., O  Addedto Fees Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O elete mE Ocrange [ Acutien |
HAME SANNDUSKY, RONALD HAME _ %
STREET ADDRESS | 10013 WINDING LAKE RD #2068 STREET AGORESS &
GTY-$3-2p SUNHS.E i P G- 5T-2P ﬁ
ol
THLE vT & Detete Tme &I-D“ . O Change [ Addition | S
e SCHIFFMAN, HAROLD we AL 0. ¥
smeET AooRess | 4280 S POWERLINE RD. szt aoovess | 0@ v> Lwiprig Laee RO ol
Gri-si-2P | pOMPANO BEACH FL A . Josae P Sousgce BL L . N -
me SD O Dotete e Ol Change L] Addition
NAME COLOS), FRANK : nME
et Aooaess | 1280 § POWERLINE ROAD STREET ADDRESS
or-sT-2° | POMPANO BEACH FL o129
TMLE D 3 Dedeta e 3 Change [ Aadition
HAME TANGEMAN, ROBERT NAME
STREET ADORESS | 2920 NW 120 WAY STREET ADDRESS
ov-s1-2f | SUNRISE FL GIEY-S1-ZP
13 P O peete TILE Cchange £ Addition
NAME FALLON, TOM NALE
STREET A00RESS | 1280 S POWERLINE RD STREET ADDAESS
CITY -ST-2P PDMPANO BEACH FL Civy-ST-2P
TE [ Delete e (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP
12. | hareby certify that the information supplied with this liling doss net qualify for the exemgtion stated in Section 119.07(3)1), Florida Statutes. § further cartify that tha information
indicated on this report or supplemental rgport is true and accurate gnd 1hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
ot the corporation or the receiver or tiusige empoweradifolexecute Yis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with gh atidreas fwith glotter like effpowered.
PO wi i, 5
SIGNATURE: ___ S/ U IRED
SIGNATRE AND TYPED O PRINTED NAME GF SKINING OFFCER OR DIRECTOR Dars Daytima Prons #




