2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jun 04, 2003 8:00 am
Secretary of State

05-01-2003 90545 002 ****g] 25

-

~

DOCUMENT # N0O2000008991

1. Enlity Name

WINDSOR POINTE Vii CONDOMINIUM ASSOCIATION,

INC. / ‘;"

Principal Place of Business Mailing Address

10161 CENTURION PARKWAY NORTH
SUITE 150
JACKSONVILLE FL 32258

SUITE 150
JACKSONVILLE FL 32258

10161 CENTURION PARKWAY NORTH

55046150

3. Mailing Address

13962 OwWk

2. Principal Place of Business

13862 Usadios oot N

o Yorva D AN

LT

Suita, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE !F MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

Sodeseavie . FL_Mudssonvile . El.ou.o|- - — ~ = | V[Not Apphcable |
Zip Couniry Zip Country — ) 8.75 Additional
2322 Z..‘\ ‘b\’\r&\ 7222 UV Ck\ 5. Certilicate of Status Dasited a ?ee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

- p—— T

e GeoreNe

DUSS, JOKN S v
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Nof Acceptabls) .
Lo D nJ 1

Zig Coda

FL

Y gOesonviNe 2N

the chiigations of registered agent.

8. The abave named entity subbmits this statemnant for the purpose of changlng Its registerad office of ragistared agent, or both, in the State of Florida. 'l am familiar with, and accept

sionarone DGR G"‘“O-MQ)«\.G_ Yres. ‘Qw*: =g, G

Signaturs, typed ar primed narma of registersd apent and tde f apoltable.

{NOTE: Regiaiared Agent signature 160 .imd whin rosnatating)

1220 3

o,

Flé,’E NOW: FEE IS $61.25 Trust Fund Contrbut

9. Election Campaign Financing

Make Check Payable to

$5.00 May Ba !
Florida Department of State

or. Added 1o Fees

} CR2E037 (10/02)

10 OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS M 10

11153 Crr S v ensT ¥ ool EE PACS\D T Clchange B Adustion
KAME G O“I\J 5\s K ) &) RAME YA g -
STREETADDRESS |3 Qs Cremirmsptitn ¢ M N S0 STREET ADDRESS |43 863 M\v\&“ [ OAQ__ or N

avesttr | o oksoaviNg, FL 22256 ov-szr [Sadrsonvile, PL 32124

e VICE pegsves e T 8 Do me Vice fax s LBU":- 7/ TREAS . lchange @l Addlion
NAME 1 eRAESTIE LAAMNE, . N A L, W O AR : -

STREET ADDRESS WO Ly |~ CRANTANTER " DUTFNC W ey A7 NS O e s T aTe - M monr s - pAE DR A~ =709 . .-
oS S nesonvilte, FlL- 321856 omst2e [ Tpedas o i\W . FL 222vM

e - T Tt O velete me | [ssteagrAnY T O T ST T T [twnp @ Addion
NANE NAME Mme,\c‘e“"'d\%w\kq;r/u * 702

STREET ADKIRESS STREET ADORESS V3745 Asthawend :

crv-st-z ovsir Y ueesonwi\Me, FL. Rzl

TITLE O Delete ne ' Jchange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHTY-S51-2P

TILE [ pelete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-7P

MLE O petete TmE Qlchange [ Agdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

ChY- ST 7P CITy-ST-2P

12. | haereby certil
of the Gorporation o the recédver or trusten empowerad 1o exacute this report as raqui

1 he ' that Lthe information supplied with this fillng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated gn this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made uncer oath: that | am an officar or director

red by Chaptar 617, Florida Statutes; and that my nams appears in Block 10 or Block 11

changeg, or on an attachment with an address, with all other fike smpowered.
Lol P T I [ X——ra Y] l;ﬂﬂ""‘b mork d\e ( -)
SIGNATURE; —=SHGERTIRERESTIRCDS- eresvflevt  vfa7/pa HBS- 403 7
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR BRRECTOR Dae ¥ Dartive Prora ¥




