- i s 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # N32957 ecretary of State
1. Entity Name
03-24-2002 90051 026 ****g1.25
THE WINDOM ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/O FRANK DECARIA G/O FRANK DECARIA
104 VILLA DR 104 VILLA DR
OSPREY FL 34229 OSPREY FL 34229
us us
R e O RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-&16567 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ gggfq lﬁf:‘;ﬁonal
6. Name and Address of Current Regi d Agemt 7. Name and Addreas of New Reglstered Agemt
L ' st P mm v e S - T e T e e e o = -2 |- INBTE RS - j—— - == — - ——

- ._.-_DECAH!A.ERANK; N - v iims s & wpe. et . 3 G £ e k_grg_et Ad_g_ressif:.?._ﬁox Number Is Not Acca!atabla) i .
104 VILLA DR — T —_—
OSPREY FL 34229 .

City FL Zip Code

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Sipnature. typed of printed name of reglstered sgent and title if apphcable. {NOTE: Ragistersd Agont signature required when reinsiating) DATE

: . ias be |+ o | 9 Election Campaign Financing 5.00 MayBe |. © Make Check Payablei

FILE NOW: FEE IS $61.25 ) Trust Fund Contribution, O fdded to F?ers T Department of S'tgl;‘ G
- . - . X v )

10. ; OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

v — =
TINLE O Detete Tme ¢o $&Change [ Agdition | 5
NAME DECARIA, CYNTHIA N ey urwih Delrrip 3
smeev aooress | 1531 S BAY DR : STREET ADORESS “lyad  Ridge R4 5
crv-sr-ze | OSPREY FL 33559 GAY-SI-2P s AAsoTh, FU 24 L34 5
TLE sl [ Detete TITLE . : O change [ Addition | &5
NAME DECARIA, FRANK NAME
s aooaess | 104 VILLA DR STREET ADDAESS
crv-st-ze | QSPREY FL 34229 CITY-ST- 2P

PD "
TIE & Detete ME [ Cange ] Agditlon

T e T ROWS;WAYN‘E‘I'\.’ T EE T me T S e T T — s —
| " streer aooress | 1515 ST TAMMAMI TRAIL, SUITE 1™ === === = I Smeg apbigss |~ =~ e i L LU R iy e

CITY-$T-ZP VENICE FL CITY-ST-21P _
T O Dekete i MARIA F DeCARIA [ Change 2} Adaition
NAME NAME
STREET ADORESS sweraooess | 1S 3 ‘L\AQ-& o -
CITY-ST- TP . CITY-s1-2P SWaAToTA, 2ol T 3421314
TILE L] Derats TLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
ony-§7-2p CITY-S1-2P _
TmE L Deete Tne ‘ ClChange [ Addition |
HAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-S1-2P

12. | hereby certify that the Information supplied with this !ilirg does nol qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mado under eath; that | am an officer or direclor
of tha corporation of the receiver or trusies empowerad (0 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 an adgrass, with all pther like empowered.

Jelehde s QreED) e 3-Tez 4196675 |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR =~ . Daytime Phona #




