)i.;

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO1994 .

WINDSOR PARK HOMEOWNERS ASSOCIATION, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90133 016 ****61.25

Principal Place of Business

180 DAWN LAUREN LANE
TALLAHASSEE FL 32301-0423

Mailing Address

180 DAWN LAUREN LANE
TALLAHASSEE FL 323010423

2. Principal Place of Business

3. Mailing Address

AN B A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
- 59-2877873 Not Applicable
i i Count ;
Zip Country 2p ountry 5. Certificate of Status Desnred O $8 75 Additional
t - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable
LEES, DOUG (PO Box prable)
180 DAWN LAUREN LANE
TALLAHASSEE FL 32301 = Yo
Iy FL ip Code
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 Flerida.
SIGNATURE
Signature, typad or printed name of ragistared agent and titie if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Gelete TITLE [ Changa  [[] Addition
NAME LEES, DOUG NAME

STREET ADDRESS | 180 DAWN LAUREN LANE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32301 GITY-ST-2IP

TITLE D J Detete TILE ' [ Changs  [J Addition
NAME FRANCES, GILBERT NAME

STREer 400RESS | 116 DAWN LAUREN LANE | s sooess BN N

CITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP

TITLE D [ Defete TITLE [ change [ Addition
NavE BARINEAU, GORDEN NAsE

STREET ADDRESS | 127 DAWN LAUREN LANE STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32301 CITY-5T-2P

TImE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [T Change  T_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|h does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 ajlothes like empowered.
SIGNATURE: ___1 n‘f”‘ m[;nvﬁﬁj! ¢ OF:ﬁUIHBw&\@ A.lees 1 [ ‘1/00 45 -245 -H434L

CR2E037 (10/00}



