2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N36752

1. Entity Name

WINDWARD PATIO ASSOCIATION, INC.

— -
Principal Place of Business

3751 CAPE HAZE DR PO BOX 475

PO BOX 475 CAPE HAZE FL 33346
CAPE HAZE FL 33946 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. i#, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90165 050 ****70.00

RN AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0183771 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Aduitional
5. Certificate of Status Desired X Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - | Name | sewms T e - = L e -

BRANDENBERGER, JOHN E. Streel Address (PO. Box Number is Not Acceptable)
3751 CAPE HAZE DRIVE
CAPE HAZE FL 33948

City FL Zip Code

the obligations of registered agent.

SIGNATURE 3

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed a'primau name cof registersd agent and title if applicabla.

(NOTE: Riegisiered Agent signaturs required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

AJr

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

s PD O Delete TE VD B change [ Addition | & ’
HAME BROWN, DONALD NAME Z
sTheeT ADDRESS | 3751 CAPE HAZE DR STREET ADDRESS &
-ewv-s-2¢ | CAPE HAZE FL 33048 ) CITY-ST-2IP %
TITLE 0 E’Delete TITLE O Crange [ Acditon &~
HAME MAUPAL, MARDIE NAME

sreer sooress | 3751 CAPE HAZE DR STREET ADDRESS

arv-st-zp  |CAPE HAZE FL 33946 CITY-$T-2IP

TLE s - - - - Defete™— -+ fIME o o e ——— [JChange [ Addition

NAME ROCH, JEWEL. NAME

streeT aooress | 3751 CAPE HAZE DRIVE STREET ADDRESS

cmv-s1-2f | CAPE HAZE FL 33946 CITy-S1-2P

TIILE vD O Delete TITLE 1)) lg’cnange [ Addition

NAME DYMECK), LOUIS NAME

sweet aporess | 3751 CAPE HAZE DR STREET AODRESS

orv-st-2¢ | CAPE HAZE FL 33948 CITY-S1-2IP

TmeE £ Delete TmE sTD {Jchange 3] Aduition

NAME NAME RegeErT LARVWE

STREET ADDRESS STREETADDRESS | R7.57) CARPE HAZE D2,

CIrY-ST-2IP CITY-ST-21P CRAPGE HAZE, FL 3394

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

and accurate and that my signature shall have the s

AA LIS

-
F. a.llr'dl‘- Pt U L

CICNATURE:

changed, or on an atlachment with an address, with all other like empowered.

NEBINAELR rowa/

ame legal effect as if made under oath; that ! am an officer or director
Florida Statutes; and thai my name appears in Block 10 or Block 11 if

KXY -P3 G41-697-373

oy T



