2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30204

1. Entity Name

LEEWARD CAY AT WINDSTAR HOMEOWNERS ASSOCIATION,

Principal Place of Business

4148A CORPORATE SO
NAPLES FL 34104
us

Mailing Address

4148A CORPORATE SQ
NAPLES FL 34104
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

May 16, 2001 8:00 am|

Secretary of State

05-16-2001 90203 007 ****61 .25

AR CEAR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0108431 Nct Applicable
i C i o
Zip ountry Zio ountry 5. Certificate of Status Desired O gﬁae :21 3?:&“""3'
- = --8."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
4148A CORPORATE SQ
NAPLES FL 34104
City FL Zip 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
Slgnature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
LE NOW: 9. Election Campaign Financing 00 May B Make Check Payable to
) ay Be
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
J
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PO ] Delete TITLE [Ochange [ Addition 8_
NAME -BLBFIN-DIANE— NANE =
STREET ADDRESS,_ | 440+ YACHT HARBOR DR STREET ADDRESS b5
CY-§T-20P | M ADYHESE{=344 2 CITY-57-7IP N\ e bt
= &
e - 1 Delete T b [AChenge [ Addton |
NAME ~HONG, MORRIS NAME Ld '| e.lt[ et - N;Jg
STREET ADDRESS R STREET ADDRESS 4_/
CITY-ST-2P = FL 4112 . SOTY-ST-ZP - P, 64 i 2-
e s [ Detete e NN Flhange [ Addtion
NAME CARTER, BUD— NAVE Qarter. '& 3 :
STREET ADDAESS { STREET ADDRESS O‘ C wt w tlobve lU €
CITY-ST-2P 74112 CITY-ST-2IP m L 20112 -
TILE [ Delete " THLE [] Change Bﬁidmon
NAME NAME e“b ‘A.)L(fe h
STREET ADDRESS STREET ADDRESS # ac { b(){ ive
CITy-ST-2IP CITY-ST-2iP ﬁ[p‘\ ;'c_ SJ_’ Tr=
L ‘ (3 Delete TITLE OJchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
1ITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address-with her like empowered.

o 7 foy

Sﬂ(ml 2 u@@UﬂPﬁé@zfﬂ.bﬂé

SIGNATURE: P . P23 (¥FT




