el B Lok

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DearoENT # N30204 May 18, 2000 8:00 am
' ecretary of State
LEEWARD CAY AT WINDSTAR HOMEOWNERS ASSOCIATION, S
05-18-2000 90295 031 ****g].25
Principal Place of Business - Mafling Address
M4gh CORPORATE S0 . 4148A GORPORATE 50
NAPLES FL 34104 NAPLES FL 341044753 .
us Us . :
Suite, Apt. #, etc. - ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ) : City & State 4, FEI Number ’ Applied For
65‘0108431 Not Applicable
Zip ) Country ’ Zip Country " ) $8_75 Additional
_ 5. Certificate of Status Desired O Fee Required
~ — ~-- - -B..Name and Address of Current Registered Agent . - 7. Name and-Address of New Registered Agent ST
' Narne
NEWEU., WILLIAM - : Street Address {P.0. Box Number is Not Acceplabk‘e)
4148A CORPORATE SQ
NAPLES FL 34104 - s
. ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tils f applicable (NOTE: Registered Agent signatur¢ required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= ay
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS o I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQOZS IN 10

[TChange [ Addition

TITLE bD— Delete TITLE -Pb

o NAIMAN, BEVERLY_____ Nave y :

STREET 4DORESS | 4751 YAGHT-HARBOR-DR- STREET ADDRESS /_DA(% ;m@ﬁ:‘:@, o hf e
! l{) C UA

CTY-STZP | NAPLES Fl 34484 AU T 7RI 2N

TITLE b 7 Detete TILE . [ Change  Catfadition
NAME {OLDFIN, DIANE NAME .

STHEET ADDRESS | 4401 YAGHT-HARBOR DR s omes DN WM b\Hﬂ oor Brive

CITY-ST-2IP  n W. —_—— e~k ‘B cry-sr-ze- - K 7 ¢ 6L B lg\ - ——

—
[ Change IZI’Adnition

STREETADCRESS | 486:4-YAGHT-HARBOR DR,

TITLE - ' PT Deete TMLE T
CIY-ST-2P | NARHESF1-347T2

e GARFIELD - MAYNARD— N Audk
TREET ADDRES FA f‘tﬁ Y E U
™ ek b QIO Hasg( o oe

TITLE 1 Delete TITLE [ Change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-81-2IP

e O Detate TTLE [ Change [ adition
NAME NAME

STREET ADDRESS : - STREET ADDRESS

CITY-ST-21P ) ) CITY-5T-ZP

TILE ) L O peleie TLE . D Crange 3 Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

©oerzm CITy-51-2if

iZ. | hereby certify that the information supplied with this filing does not qualify for lh_e axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath: that | am an cfficer or director
of the corporalion 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 aftachment with an address, with ajl gther ke empowered.
Raet . S/13[2000 _LE3¢55
L L] ’ £

(e i
51 _r ¥ Date Daylme Phone #

RISHE .mnw

CRIOEATT (/G0N

A U TR A W .



