2001 umﬁonM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000003609 Apr 25,2001 8:00 am
1. Entty Name ecretary of State

WINDSOR REDEVELOPMENT CORPORATION 1952001 90001 001 **450.00
Principal Place of Business Mailing Address
P.0. BOX 86677 ) P.Q. BOX 86677
MADERIA'BEACH FL. 33738677 MADERIA BEACH FL 337386677

386740

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 84'1521961 TApplied For
[Not Applicable
Zi Count Zi Counts it
o i . P v 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New BRegistered Agent

e g - . —_— e - Name_’“; B T —_

PENCE, ROBERT
305 EBB TIDE COURT

Street Address (P.O. Box Number is Not Acceptable)

S. PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agant and title if applicabls. {MOTE: Registered Agent signature required when reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti N .
" i i . Etection C F n
Tax filing requirement and efects t do 50, After MAY 1, 2001 Fee will be $550.00 Tri;lcf;:ndag:rilr?;uli:: neing O f{%e%laoh:-'?ésa e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDvVSs 1 elete TIILE [ Change [ Addition
NAME STICKLER, DAVE NAME
STREET ADDRESS | 305 EBB TIDE COURT STREET ADDRESS
CrrY-§T-2P 5. PONTE VEDRA BEACH FL 32082 Crv-ST-2p
me veor O Delete TME O Change [ Addition
NAME PENCE, ROBERT A NAME
STREET ADDRESS | 305 EBB TIDE COURT STREET ADDRESS
Ciy-sT-2Ip 5. PONTE VEDRA BEACH FL 32082 ciry-St-ap
TITLE- - - - P O Delste .. TIE . . - J[J.Crangs [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P
TITLE 1 Delete TITLE 71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST- 2P
TILE O Delete TILE G chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 71 or Block 12 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: " PRoloeit A P~ //Sjéd; Gos-808-14% (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2EQ34 (10/00)



