2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26042 - Jan 29, 2001 8:00 am
- Eriytane Secretary of State

1
WINDWARD CAY HOMEOWNERS' ASSOCIATION, INC. 01.26.2001 S0121 041 ***%61 25
Principal Place of Business Mailing Address
G/O FRED HALL C/C FRED HALL
3333 TEN BROECK WAY 3333 TEN BROECK WAY
LOUISVILLE KY 40241 LOUISVILLE KY 40241 )
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0120410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gg;f:é“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — - - T Name T
THORSEN NANCY A. TRUST 0FF|CER Street Address (P.O. Box Number is Not Acceptable)

NORTHERN TRUST BANK OF FLORIDA/NAPLES
4001 TAMIAM] TRAIL NORTH

NAPLES FL 34103 City FL [ 2P Ceoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE ;
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD 1 Delete TILE [ chenge [ Addition
NAME STAFFORD, WILLIAM C NAME
sTReeT aoDRess | 180 SIXTH AVE S STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-$T-2IP
TITLE SD [ Delete TILE [ change [ Addition
HAME VOGEL, RICHARD NAME
STREET ADDRESS | 640 SECOND STREET SOUTH STHEET ADDRESS
or-s-or _ | NAPLES.FL 34102 . crv-st-zp |
TITLE 10 3 Delete mLE [ Chenge [ Addition
NAME HALL, FRED NAME
STREET ADDHESS‘“\G@/SECOND ST S. STAEET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST-2IP
TLE VFD [J Delete TITLE C}chenge [ Addition
NAME MYERS, INGE NAME
STREET ADDRESS | 620 SECOND ST. SOUTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowgred. ed ﬂ

(7 Fred B. Ha

SIGNATURE: “%Wmé’ P /1732001 / JM«)WZ 7074

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da((ma Phore #

[FEITRT

CR2E037 (10/00)



