2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43902

1. Entity Name

WINDSOR HILL OF PORT ORANGE HOMEOWNERS' ASSOCIAT

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90209 038 ****5].25

Principa! Place of Business Mailing Address
1380 SURREY PARK DR
PORT ORANGE FL 32124

us Us

1394 S. WEMBLEY CR.
PORT ORANGE FL 321243759

Ldied i W TN W

2. Principal Place of Business 3. Mailing Address

AR

A

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

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’3114823 Not Applicable
Zip Country Zip Country - " ‘ $8.75 additional
. 5, Certificate of Status Desired d Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
~Name__ . P -~ -

P T - - - -

WOLFE, DON
1381 HYDE PARK DRIVE
PORT ORANGE FL 32124

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

City

FL (°

ip Code

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 Florida,

SIGNATURE

/.’3 g&

Pt sl

S'.gna‘ma 'hmed & pmm hame of rwy egent and e if applicable

{NQTE: Ragistered Agent signature requirad when reinstating)

Id

FILE NOW:
FEE IS $61.25

8. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be Make Check Paya

Added to Fees

ble to

Department of State

10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TMLE PD w o 7 pelete TIME (3 Change [T Addition
NAME DONALD WOLFE NAME

STREET ADDRESS | 1381 HYDE PARK DR STREET ADDRESS

crv-si-2f | PT. ORANGE FL CIFY-ST-ZiP

TITLE VD elete TITLE RVLEMRIUV ?-6&_, QChange ‘Addition
NAME SILLS, JEFFERY A NAME E&mzs TEN Eﬁ:

sTReeT 4D0RESS | 1397 SURREY PARK DR STREETADDRESS | D SO SoR &R Y ﬁ'ﬂ w DR

CITY-ST-ZP PORT ORANGE FL CITy-ST-7IP PO &T Ok ﬂ—g)&-é, Fc

e D~ - g’l}elate- - e = Yo PSR RR. D fRECRE R Cnge [ Hhddition
NAME SOTO, MARY NAME SowaNUA SNYpere

stReeT ADDRESS | 1353 N. WEMBLEY STREFTADORESS | (372 5 WERBBLLY &

arv-s-2» | PORT ORANGE FL CITY-3T-2IP Pret Or gl e.eFE

TITLE D ﬂme TILE [J Change  [J Addition
NAME MEDICO, ALAN NAME

STREET ADDRESS | 1394 S. WEMBLEY CIR. STREET ADDRESS

o5 | PORT ORANGE FL o CITY-ST-2P

TMLE S O~ @];i;te TITLE [dcChangs [ Adition
HAME JEFF SUMNER NAME

STREET ADDRESS | 1385 HYDE PARK DRIVE STREET ADDRESS

GITY-ST-2IP PT_ OHANGE FL CITY-ST-2IP

TMLE (VP [ Detete TITLE [ Change [ Addition
NAME HARRIS, MIKE NAME

STREET ADDRESS | 1379 HYPE PARK DR STREET ADDRESS

crv-st-2f - | PORT QORANGE FL 32124 Giry-ST-21P

12. | hergby certify that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.067(3)(i}). Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE

as with all other like empowered.
.,. " n
P la-RECRPED

bhe s TEM

4 z/arz (G ISE

7¥G¢

BIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



