2002 UNIFORM BUSINESS REPORT |

I)"’u‘
UBR)

DOCUMENT #

1. Entity Name

FO0000003609

WINDSOR REDEVELOPMENT CORPORATION

Principal Ptace of Business

P.O. BOX BEE77
MADERIA BEACH FL 337386677

Malling Address

P.0. BOX 06677
MADERIA BEACH FL 337386677

FILED
Apr 09,2002 8:00 am
ecretary of State

(02-21-2002 90122 045 ***150.00

ANPGRS

2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Appliad For
84'152 1 961 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerliticate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PENCE, ROBERT Street Address (P.O. Box Number is Not Accepiable)
305 EBB TIDE COURT
S. PONTE VEDRA BEACH FL 32082
City FL ' Zip Code
8, The ab'yaﬁd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE Q/&QA)QJ‘ ;Ep ber Z’ Pé‘h L l~FO o
- Signature, typed of prinled nama of regesterad sgent and tite I gpplicable. (NDTE_:_ " i Agant L requirad witer: re DAYE
9. This corporation is sligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign F .
o " . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 Trust Fund Cortrfoutlan, Added to Foss

(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e CDVS O pelste TmE “rreside~t Dlchage  Erhodiion | 5
e STICKLER, DAVE Sacvs fouy v P e clinton Feh e e
steeT anovess | 305 EBB TIDE COURT SRETAORESS | 248 S4a Ave Aprth 2
omest-zae | 5, PONTE VEDRA BEACH FL 32082 ciry-sT-29 St Peteashvre. Fl . T3P0/ g
TinE veoT 3 oslete e e = Clchenge I Additon | &5
NAKE PENCE, ROBERT A v NAME
sEsT J00RESS | 305 EBB TIOE COURT AP s B STREET ADDRESS
arv-st-7¢ | S, PONTE VEDRA BEACH FL 32082 Cirv-§T- 2
WILE O pelete TE Olchange [ Addition
NAME NAME .
STREET AGDRESS -f-——== ~ RS S ES e e S — - onee— - W - STREET ADDAESS | - — = = — - = — e e =
CITY-ST-2IP CITY-ST1-2IF
MLE (J Datete TE CdChangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T- 2P CITY-ST-ZIP
TIME 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME {7 petete TTLE O change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P th'{-ST-ﬂF

13. | hereby certify 1hat the Information suppl

indicated on

of tha corporation or the receiver or trustes empowered to execute

changed, or on an‘abhmenl with an address, with all
SIGNATURE s/ 2/ 1

ied with this fili

other lik pOwWered,

doas not quality for the exemption stated In Saction 119.07;3)(1’), Flosida Statutes. | further certify that the information

is raport or supplemenial report is truas and accurate and that my signature shall have the sama legal e i J
is report as requirad by Chapter 607, Florida Statutes; ang thal my name appears in Black 11 or Block 12 if

1ect as if made under cath; that | am an oflicer or director

fo B~ a7 le3S- D‘/Péj
Daa Daytme Phone #




