2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36752

1. Entity Name

WINDWARD PATIO ASSOCIATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90067 026 ****70.00

Principal Place of Business Mailing Address
3751 CAPE HAZE DR PO BOX 475
PO BOX 475 CAPE HAZE FL 339460475
CAPE HAZE FL 33946 us
us

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

] 65‘0183771 Mot Applicable
Zip Country e Couniry 5. Certificate of Status Desired EI $8'75 A.dditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRANDENBERGER, JOHN E.

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

3751 CAPE HAZE DRIVE

CAPE HAZE FL 33946 - R
FL |~
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and hile if anplicable. {NOTE" Registered Agant sighature required when rainstating) DATE
FILE NOW: 8. Election Camnpaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TITLE PD . W3 Delete TITLE vD [ Change  [X Additicn
NAME GUILBAULT, LOUIS J NAME Rhoda Rice
sweer a00REss | 3751 CAPE HAZE DR smesTaonkess | 3751 Cape Haze Dr.
orv-s1-2¢ | CAPE HAZE FL 33946 orvs2 | Cape Haze, FL 33946
ITLE Vb O Delete TITLE PD Elghange [ Addition
NAME MAUPAI, MARDIE NAME
STREET ACDRESS | 3751 CAPE HAZE. DR STREET ACDRESS
CITY-ST-ZIP CAPE 'HAZE FL 33948 CiTY-ST-2IP
TITLE s T L __ Ooeee TME o [ crange [ Agdition
NAME INNIS, MARIAM . NAME
stReeT ADDRESS | 3751 CAPE ‘HAZE DR STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33946 CITY-ST-ZIP
TILE o o A Berele TILE TD [ Change (X Xdaition
NAME BARKER, RICHARD NAME John McCallum
steeT aoess | 3759 CAPE HAZE DR smeeTaooress | 3751 Cape Haze Drive
cmv-s-2F | CAPE HAZE FL 33946 cv-st-2f | Cape Haze, FL 33946
TIMLE [ pelste TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
OITY-6T-21P CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered 1o 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 with an address, with al! other like empowered.

2/3 9 )60 QY697 -F 723

. - ) \em
SIGNATURE: Y 4% Mé\m@% WIRED

IGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR m ' 12” H m J l NN'\S Dats Daytime Phane #




