,"‘\

!

e

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # /V 0 /9944

1. Entity

Windsor Paris Homeowners Assacidion,
T/\/é

2. Pnncwpal Place of Busmess ) ‘.3 MaltngA dress . —-
120 DAWM LAUREN At |12 bﬂwv [AURENLY .
Suite, Apt, #, elc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE !
Clty State City & State 4. FEI Number Applied For
chedansee  FlorideTellebassee  Floride| 59977803 [T
le Cou;rl”y ap |1 Counry 5. Cortiicate of Staws Desied  [] 98+7 Additional
3230 I — A[/&/{/ 22-30" ’343‘1 L erN Fee Required

7. Name and Address of Current Registered Agent

Name .
Garden Banrineao
tr tAddre s (P.C. Box Nurnber i5 NgL Acceptable)
YWY DRIERT 4 8 a1z

e //&./ rssel FL |$5% 0

. The above named entity submits lhIS statement for the purpase of ::hangmg its reglstered office o registered agent, or both, in the state of Florida.

SIGNI-\Tu(&'ﬂZ %Lﬂb’ /am/m ,ﬁfrwnéau_ ?"/2 dl

gnav.u:c wyped or prnted name of registered agent and ttle if applicable. {NOTE: Registered Agent signeture required when reinstating) DATE

A FEE 1S 561 25
O e In:liai or Amended UBR

L

V Make Check Payable to
Departmeni of State

P 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

£ e .
0 b 3

0. o#mmsmom%mo%
TILE Pres ‘c/eﬂT/ D
NAME
STREET ADTRESS Hd ”y aﬁflef f-’? AGA LA
CITy-ST-21P G “ f_.L A 32301
e TreasSvrlripn
NANE ()or'( Zn E)d/rwneé‘“
STREET AGORESS {J 9, ) D FJL:/A/ L AUREN
CiY-ST-2IP T’ﬂ/} l’[, A 32371
TE ﬁ
e Franccs lberT
STREET ADDRESS | 7 1 ) D F-}LJAI /, P RL?M
CITY-ST-2P ﬁ F/ﬁ 3 234‘
THLE
NAME
| stecer anoress
CITY-ST-7P

P ® Dt

- J_E"Hj T r.’i_ir:"uu_lfq
‘*#&‘##Hl 3’?. H-!Hr!i_,

CRZ2E0378 (1 2_/01)‘ i

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
ciY-ST-7iP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption slated in Secnon 118. 07(3)() Fiorida S[a(utes { further cemfy that the information
indicated on this report or supplemental report is true angdacgurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiy, trustee empowergd [0 gkecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 cr on an

attachment with an address Ith all other like el fopec
SEGNATURE- 9 / ?'/Z -2

v
u&m\mne Aun TYPED OR PRINTED NAME OF SIGNING OFFICER D DIRECTOR Datwe Daytime Phene #




