FILED

2003 NOT-FOR-PROFIT CORPORATION
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91394 026 ***%5] 25

DOCUMENT # N02000004630

1. Entity Name

WINDSOR WINE ASSOCIATION, INC.

Principal Place of Business

3125 WINDSOR BLVD.
VERQ BCH FL 32963

Mailing Address

3125 WINDSOR BLVD. -
VERO BCH FL 32863 ) -

-

R

2. Principal Place of Businass 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Oa - 0‘-{59 ?aq Not Applicable
Zi tr Zi Counts it
s Country i niry 5. Certificate of Status Dasired O $8'75 P}dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T TEEmTe e o - Name

0U|NN’ JEROME D Street Address (PC. Box Number is Not Acceptable}

3111 CARDINAL DR.

VERO BCH fL 32963
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-

.

Signature, typed of printed name of registered agent and title if applicebla {NOTE: Ragisterad Agent signalurg raquired wher reinstating) DATE

A
v

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T Delete e Clcrange [ Addition
NAME HENNING, CHAR].ES E NAME
sneeT aopress | 10825 FIFE AVE. STREET ADDRESS
crv-st-ze - |VERQ BCH FL 32983 CITY-ST- 2P
e D O Gelete e O change ] Addicion
NAME QUINN, JEROME D NAME
steeev anoress | 3411 CARDINAL DR. STREET ADDRESS
- cy-sT-2¢ - -— | VERQ-.BCH.FL. 32883 GITY-ST-ZIP - -
TIMLE D I Delete TITLE [J Change [T Addition
NAME TOOMEY, ROBERT NAME
sTReer anoress | 3125 WINDSOR BLVD. STREET ACDRESS
crv-s-2p  |VERQ BCH FL 32063 CITY-ST-2P
TILE 2 Oelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE [ Delets TITLE (] change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-2PP
TILE [ pelete ILE [ Change  [J Addition
HAME ] HAME
STREET ADDRESS STREET ADBRESS
CTY-ST-7IP CITY-ST-2P

indicated on this report or suppld

| port is
of the corporation or the rece ;

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e angd accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
g ex?cule this report ag.required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

¢(20ls 2

(2 1 1)

CR2E037 (10/02)



