2000 UNIFORM BUSINES:S REPORT (UBR)

FILED

DOCUMENT # NO2415

1. Entity Name

WINDSOR WALK CONDOMINIUM ASSOCIATION, INC.

.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90029 031 ****5] .25

Principal Place of Business Ma'\'-ing‘. Address

4521 PGA BLVD.. # 323 4521 PGA BLVD.. #
PALM BEACH GARDENS FL 33418

us us

20

PALM BEACH GARDENS FL 33418-3997

AR AL

2. Principal Place of Business 3. Malling Address

R EWADRARIEW

I

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

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
) 59'2644763 Not Applicable
Zi ip t iti
P Couniry ZIp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. - Name - _ i
Street Address (P.O. Box Number is Not Acceptable)
PAVESE, ROBERT
4521 PGA BLVD,, # 323
PALM BEACH GARDENS FL 33418 . _
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or regjislered agenl, or b&thlnlr;state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiu::abla, {NOTE: Ragistered Agent signatura raquired when rainstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Centribution. Added o Fees Department ot State
10. S OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e PD " O pelete TITE Ochange  [J Addition | B
NAME LYTLE, KETH nav 2
M~
STREET ADDRESS 4521 PGA BLVD’ # 323 STREET ADDRESS %
CITY-ST-2IP CITY-ST-1IP
PALM BEACH GARDENS FL 33418 g
TITLE VvsD [ Delete TILE [ change [ Addition | O
NAME PAVESE, ROBERT o
STREET ADDRESS | 4521 PGA BLVD., # 323 STREET ADDRESS
CTY-5T-2P - | PALM BEACH GARDENS FL 33418 iy-st-2r .
TITLE TO [T Delate TITLE (1 Change (] Addition
NAME GAUBATZ, GREGG ' NAME
STREET ADDRESS | 4521 PGA BLVD., # 323 STREET ADDRESS
ar-sT-2¢ | pALM BEACH GARDENS FL 33418 i
TILE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TTLE [ pelete | R (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-2IP ) CITY-5T-2IP
THLE Ooeee [ e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify thal the information supplied With this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and 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 10 execute this repart 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 like empowered.

SIGNATURE:

Dayuma Phone #




