|
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

Mar 06, 2003 8:00 am

DOCUMENT # N32957 Secretary of State
Sl feofe ok e
1. Entity Name _ 03-06-2003 90107 047 61.25
THE WINDOM ASSOCIATION, INC.
|
Princfpail Place of Business Mailing Address -
C/Q FRANK DECARIA C/O FRANK DECARIA
104 VILLA DR 104 VILLA DR
OSPREY FL 34229 OSFREY FL 34229
us | us
2. Principal Place of Business 3. Mailing Address
|
Suite,: Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 650316567 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁge‘g"o”a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
DECARM' FRANK h o= e e e o | Slreet Address (R.O. Box Number.is Not Acceplable) e
104 VILLA DR -
OSPREY FL 34229

City

FL Zip Code

8. Ths above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

)

jres e

SIGNATURE ,
i Slgnature, typad or printad nar'ga of registered agent and lite if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
) 3 9. Election Campaign Financing $5.00 May B Make Check Payable to —’
FILE NOW: FEE IS $61.25 - - . ay Be h
$ Trust Fund Contribution. O Added to Fees Florida Department of State
: B QFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

PD O ek T Ol Change [ Addition
nve | [ DECARIA, CYNTHIA NAME
STREET ADDRESS | 7523 RIDGE RD STREET ADDRESS
CITY-S7-ZIP | SARASOTA FL 34239 CITY-ST-21p
TINE - |8T [ Deete TmE Clchange [ Adgition
name | DECARIA, FRANK -. NAME
STREET ADDRESS | 104 VILLA DR -~ STREET ADBRESS
CITY-ST-21P | OSPREY FL 34229 CITY-§7-21P
TITLE ’ vD O Celete THLE O changs [ Addition
nwe  |DECARA,MARAF.. . . . . N LS . .
STREETADDRESS | 7523 RIDGE RD STREET ADDRESS )
CITY-S§T-2IP ' SARASOTA FL 34239 CiTY-ST-2IP
TILE ] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 belete LE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I { CITY-ST-2IP
TMILE ! [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shall have the same legal effec

of the corporation or the receiver or trustee empowereclla.execute this report as required by Chapter 617, Florida Statute
deess, withell othdr like empowerad.

t as if made under oath; that | am an officer or director

s; end that my name appears in Block 10 or Block 11 if

change|d, or on an atta ent with an ad

fFAMW § DeCunid 25203 WA-UG-1T762

CR2E037 (10/02)




