. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004782 May 06, 2002 8:00 am
- Entyame Secretary of State

WINDING STREAM SECTION Il CONDOMINIUM ASSOCIATIO 05.06.2002 90050 001 ****61 25
N, INC.

Principal Place of Business Mailing Address

/0 PULTE HOME CORPORATION GfO PULTE HOME CORPQRATION

9220 BONITA BEACH ROAD SUITE 215 9220 BONITA BEACH ROAD SUITE 215

BONITA. SPRINGS FL 34135 BONITA SPRINGS FL 34133

KRR KA

OO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.} Mailing Address

Suite, Apt. #, etc. Suite, A

City & Stat City & Stat 7 4. FEI Numb — Applied F
| - /(/z’ﬂ[j’; T o U’g - / I 5 /)4(l§ - Ni:);;\iplic?;ble

ze Country ZE‘;) % 0{;, Country 5. Certificate of Status Desired [ fg;;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T o 2t DD e e D = ] -Name - - B e e B A S
WOLPERT, GREG C Sireet Address (P.O. Box Number is Not Acceptable)
C/O PULTE HOME CORPORATION
9220 BONITA BEACH ROAD SUITE 215 _ _
BONITA SPRINGS FL 34135 City FL | Z°Coce

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalture. typed cr printed name of registered agent and titla if applicable. {NOTE.: Registered Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O fg:lgj?ghl[‘:aei?e Depaﬂmen[ ofvState
10. ; OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
MEE oP [ Delete TILE O hange (] Adaition | 5
HAME WOLPERT, GREG G RAME g
staecdanoress (9220 BONITA BEACH ROAD SUITE 215 STREET ADDRESS § 3
orv-s7p IBONITA SPRINGS FL 34135 oirv-s1-2p g
TILE DST O pelete TITLE [ Changa [} Addition % ‘
NAME MEEKS, W. MICHAEL NAME
STREET ADDRESS |9220 BONITA BEACH ROAD SUITE 215 STREET ADDRESS
orv-stz¢  |BONITA SPRINGS FL 34135 ciy-1-2°
mes T ~|DV - v e -~ = % Plpgee - R ME - T mmesSter e 3 emtd meamipm e == change < ] Addition™ | T
HAME GRIFFITH, R. SCOTT NAME
sTeeeT Aporess (9220 BONITA BEACH ROAD SUITE 215 STREET ADDRESS
orv-st27 |BONITA SPRINGS FL 34135 OITY-5T-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TILE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. 1 turther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE - SiGNGEE =QUIA e Mezpc ?/é 7y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Dara Daytime Phone #




