2002 UNIFORM BUSINESS REPORT (UBR)

FILED

INC.

DOCUMENT # N30204

1. Entity Name

LEEWARD CAY AT WINDSTAR HOMEOWNERS ASSOCIATION,

05-20-2002 90094 005 ****6]

Principal Pla

us

4148A CORPORATE SQ
NAPLES FL 34104

ce of Business Mailing Address

NAPLES FL 34104
us

41494 CORPORATE SO

CUAREL A

2. Principal

Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

May 20, 2002 8:00 am
Secretary of State

25

City & State City & State 4. FEI Number Applied For
650108431 Nol Applicable
- = —
Zip Country 0 Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, W]LU AM Street’Address (P.O. Box Number is Not"Acceptablg)
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 bath, in the state of Florida.
SIGNATURE
Slgnature, typad er printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depar{ment of State

of the corporation or the receiver or rustee empd

all other like empowered.

272 .

10. OFFICERS ANC DIRECTORS I 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10

ITLE O Delete TITLE D’Change [ Addition
N @?\mgmwmm e EH"Q s, Warre E

STREET ADDRESS |—4551—¥AGHT—HARBOH OR STREET ADDRESS | g@h{" o™ b’ e

omy-st-2F I NAPLESFL 34112 yd Ciry-stT-2p ﬁ%{)leg L 2UL2 Pt
TiLE PD— ¥ Deete TILE STD Ol Chenge [ Addiion
NAME 4LONG, MORRIS—. NAME a.Ka s (}56 )

STREET ADDRESS ¢ 4473-YACHT-HARBOR DR STREET ADDRESS "Hﬂ. \D&J' br 1

CITY-§7-2IP NAPLES FL 34112 CITY-ST-2P Kzg[gs l@-% J 2.

L TILE, VD N O petete TMLE [Jchangs (] Addition
NAME “ICARTER, BUD """~ = T T ‘NAM’E""-“""'"“*' CmEaesmiis e e o Lo
sTreeT ADDRESS | 4501 YACHT HARBOR DR STREET ACDRESS
omv-sT-zP | NAPLES FL 34112 CITY-ST-ZIP
TITLE 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TIMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is fue ang accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
pred to execute this report as required by Chapler 617, Florida Statutes; and that my nan27rs in Block 10 or Block 11 if

niten 9. [[4,777&/4 Cﬂfé’)

Jéo

SIGNATURE AND T\"FEV CR A

EINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E037 (9/01)




