2002 UNIFORM BUSINESS REPOHT (UBR)

. Entity Name

DOCUMENT # N26042
FWINDWARD CAY HOMEOWNERS' ASSOCIATION. INC.

rincipal Place of Business
/O FREQHALL -

333 TEN BROECK WAY |
QUISVILLE' KY. 40241-

Mailing Address

C/C FRED HALL
3333 TEN BROECK WAY
LOUISVILLE KY 40241

i Principat Place of Business

3. Malling Address

I

| Suite, Apt. #, etc,

Suile, Apt. #, etc.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90126 027 ****5].25

W

DO NOT WRITE IN THIS SPACE

Il

v

I -

City & State City & State 4. FEI Number 650120410 Applied For )
! Neat Applicable
i - —
|p Country 2p Country 5. Certificate of Status Desired O $8.75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P e e . < - -

Street Address {P.C. Box Number is Not Acceptable)

-~ e e —

THORSEN, NANCY A TRUST OFFICER
NORTHERN TRUST. BANK OF FLORIDA/NAPLES
4001 TAMIAMI TRAIL NORTH

Trust Fund Contribution. Added to Fees

NAPLES FL 34103 City FL [ 2P Coc
The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the slate of Florida.
GNATURE :
Slgnature, typed or printed name of registerod agent and fitle if applicable (NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin,
FILE NOW: FEE IS $61.25 paig o $5.00 may 8o Make Check Payable to

Department of State

s
0. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
:rLE PD [ Delete TITLE [ change  [J Addition §
\ME STAFFOHD, WILLIAM C NAME o,
EHEET aporess | 180 SIXTH AVE S STREET ADDRESS 5
iv-st-ze | NAPLES FL 34102 CITY-ST-2P o
fLe S0 1 Deteie TITLE Dlchange L1 Addition | 5
1ME VOGEL, HIGHARD R NAME )
ReeT noress | 640 SECOND STREET SOUTH STREET ADDRESS
m-s-zr | NAPLES FL 34102 CITY-§T-2IP
T 1| B I [ Delete TITLE ) . e . . a Change __ [ ] Addition..| &=
FI\;!E HALLFRED™ -~ === = =7 et e e e s T s g an =
REET ADDRESS 600 SECOND ST 8. - : STREET ADDRESS
Iv-st-ze [ NAPLES FL 34102 CITV-§7-2IP
FLE VPO R [ Delete TITLE O change [ Addition
e MYERS, INGE _NAME
ReeT aooeess | 620 SECOND ST. SOUTH STREET ADDRESS
[¥-g1-7Ip NAPLES FL 34102 CITY-ST-2IP
iLE 1 Delete TITLE [JChange [ Addition
e NAME
BEET ADORESS STREET ADDHESS
[Y-ST-2P CITY-ST-2P
j.E [ pelete. TITLE ] (T change [ Addivti'oh'-' ' r
:WE - CNAME . _ ' .o ”
JEET ADDRESS STREET ADDRESS ' :
j1-ST-2P CITY-ST-21P

[ hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemenital 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 on an attachment with an address, with all other like empowered. :
2-Y-0V  Boz ¢12-Jo79 |

IGNATURE: _ JRCINAUBEREOIRDED Freddlall

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

H
|
H
i
H
H

Dater




