2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT # N0O2000003231

1. Entity Name

WINDLEY KEY MOBILE HOME PARK HOMEOWNERS' ASSOCIA
TION, INC.

Secretary of State

05-02-2003 90211 036 ****6] 50

Principal Place of Business Mailing Address
84961 OLD HIGHWAY 84961 OLD HIGHWAY 44U9494d]19
BOX 22 BOX 22
ISLAMORADA FL 33036 ISLAMORADA FL 33036
T g RO
660 . 36th Street
Sulte, Apt. #, etc. * Sulte, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
Green Acresg, FL e AT~ qﬁ// Mot Applicabla
ap ] Country . e Country 5. Certificate of Status Desired (] $8.75 Additional
R Ee 133463-4726 | usa : Fee Raquied” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINTRON, ROBERT JR. P ‘
s (P.C. Box Number is Not Acceptable)
MORGAN & HENDRICK
317 WHITEHEAD STREET
KEY WEST FL 33040 o FL [ Z5c

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 Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registsred agant and title if applicable. (NOTE: Registered Agent sigrature requirsd when reinstating) DATE
&
_ FILE NOW: FEE IS $61.25 9. Biection Campaign Financing 0 $5.00 May Be Make Check Payable to
i Trust Fund Contribution. Added to Fees Florida Department of State
L ]
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P, / D [ Delete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS | Y 01‘;1 n Doug } as Ryan STREET ADDRESS
ov-srze | 9660 S. 36th Street CITY-ST-2P
TITLE GIEan ATres, L 333065 b TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | Y STREET ADDRESS
eiy-srze T T - CITY-ST-2IP ™ - )
TimE V/D O Defete e Clchange [ Addtion
NAME Edmund Clement NAME
SRETADDRESS | 84961 01d Hwy, Lot 20 STREET ADDRESS
UY-ST® | Isimorada. FL 33036 oimy-sT-217
TILE T/D [ Delete TILE [ Changs (3 Addition
NAME Liz Kusnzle NAME
STREETADDRESS | 8 4961 O1d Hw y., Lot 24 STREET ADDRESS
i’ |l Jelamorad=a, FL. 33036 Gire-st-ap
TITLE S/D O Delete TITLE [ Change [ Addition
:‘?I:JEEET ADDRESS Virginia Hunter :::ET ADDRESS
CITy-ST-2IP 84961 01d Hwy, Lot 19 CITY-ST-2IP
siameoradar—FE—330636
TITLE = pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 itke empowered.

SIGNATURE:

CR2E037 (10/02)

‘l



