2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N21929

1. Entity Narme

UNIFORM BUSINESS REPORT (UBR)

THE WINDWOOD AT PINE WGODS, GROUP TWO, CONDOMINI

UM ASSGCIATION, INC. (
Principal Place of Business Mailing Addrass
303 FILLMORE ST 303 FILLMORE ST
NAPLES FL 34104 NAPLES FL 34104
Us us
2. Principal Place of Business . 3. Mailing Address
. . N ~ . 1
5007 Thmiam) TRalL E. |50 m 1AM L_E.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-01-2003 90368 002 ****5] 25

IR

0¥ CHECK HERE IF MAKING CHANGES

i

M

Ml

City & State City & State 4. FEI Number Applied For
'\) H’p L€$ ) F L NA PLEJ FL . 59-2820058 Not Applicable
Zip Countr Countr . . 8.75 Additi
3 L\ \ \?) % 3 L' I' |3 S ﬁy 5. Certificate of Status Desired O ?ee Reqlﬁ:’:dl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e —
4 - ree ress (FP.O. Box Numbekis Not Agcep .
303 FALLMORE ST 007 IR ams T ars  E.
NAPLES FL 34104
Cit | d
"NAPLE S FL | 3772

8. The above named entity submits this state
the obligations @f registered agent.

Yoyc

Y OV~

QE() RCE  PRempw

for the purpose of changing its registered office or registered agent, or both, in the $iate of Florida. | am familiar with, and accept

Y op-03

SIGNATURE
Slgnalure lyped or gfifted name of registered agent and titls if applicable. {NOTE: Registered Agent signature 1equired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1.2 . ay
LE NO I$ $61.25 Trust Fund Contribrution, Added to Fees Florida Department of State
tx ; L Y
A
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 3~SD O Delete TILE [ Change [ Addition
NAME " SHAFFER, DAVID HAME
STReET ADDRESS | 500 MISTY PINES #102 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-5T-2IP
L " |TD O Delete TITE [ Change [ Addition,
NAME BELLI, BEVERLY NAME '
STREET ADDRESS | 500 MISTY PINES #203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
~IITE 20} El-Delete _TILE - []-Change.—_.[_] Addition
HAME BELLI, ARTHUR HAME
STREET ADDRESS | 500 MISTY PINES #203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
e VD O elets TTLE [ Change [T Adtion
NAME MANUBAU, JOSEPH NAME
STREET ADDRESS | SO0 MISTY PINES #205 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
e O Delete TITLE b [ Change B Addition
NAME NAME FoREMA N, 6)502 GE .
STAEET ADDRESS STREET ADDRESS | §66 7 779m inmi TRAIL
CITY-ST-ZIP CITY-ST-21P ﬁpA £S5, Fu. 2407
TME O Deete TIMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certi

ent with an address,

changed, ur on an atta?q
SIGNATURE: _ ij

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowe

other like empowered.

AP AUIREG e forempn Y2903 139151y

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
ccurate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an officer ar director
xecule this report as requ\red by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

o

May 01, 2003 8:00 am |
Secretary of State

+ CR2E037 (10/02)



