2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34415

1. Entity Name

S

g

WINDSOR SQUARE CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address

917 NE. 3RD STREET
FORT LAUDERDALE FL 33301

$17 NEE. IRD STREET
FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90096 030 ****5] .25

oo B

UuvuuvoisLil

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEI Number Appiied For
65'0193189 Not Applicable
Zip Gountry Zip Country - » $8.75 Additional
K 5. Certificate of Status Desired d Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEDLAK, LAURA P
917 N.E. 3RD STREET
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signatura requited whaen reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

| EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D J Delete TITLE [Jchange [l Addition §

NAME HOWARD, JON NAME g

STREETADDRESS | Q47 NL.E. 3RD STREET STREET ADDRESS 5

orv-st-27 | FORT LAUDERDALE FL 33301 cY-51-2P o
o

TITE D O oslete TMLE O Crange (] Adiion | &

RAME SAVAGE, BART NAME

sTREETADDRESS | 917 N.E. 3RD STREET STREET ADDAESS

Ciry-sT-21 FORT LAUDERDALE FL 33301 ciry-St-21p

TINLE D O Delete TITLE O Change [ Addition

NAME HOGLE, LAURA NAME

STREET ADDRESS | 17 N.E. 3RD STREET a STREET ADDRESS

arv-si-2p | FORT LAUDERDALE FL 33301 o-s1-2p

TITLE [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE O Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CTY-ST-2IP

TITLE [T pelete TITLE O change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceni

changed, or on an attachment with an addre:

SIGNATURE:

I he that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under cath; that | am an officer or director
of the corporation 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 Biock 11 if
I with all other jikefampowered.

55 n fbose

[ f5o g BY oz godd

SIGHATUREWND, #¥PED OR PRINTEC NAME DF S

G OFFICER OA DIRECTOR

’d

Cate Daytims Phone #



