2000 UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # N94000000094 Mar 27, 2000 8:00 am
h Entytame Secretary of State

WINDSOR BAY HOMEOWNERS' ASSOCIATION, INC. 03273000 90003 049 ****61 25
meipal CiaceE of Business Mailing Address

951 BROKEN SOUND PRKWY

STE 250

BOCA RATON FL 33487-3506

2. Principal Place of Business 3. Mailing Address “““’“ |l| m

WA

|

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0470762 Not Applicable
Zip Country Zip Cauntry - . $8.75 Aaditional
U N A IO - - .|.B Cenificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
COMMUNITY ASSOCIATION SERVICES ¢ plable)
951 BROKEN SOUND PKWY STE 250
BOCA RATON fL 33487 .
City FL Zip 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
Signaturs, typed or printed rlame of regrstared agent &nd fitle if appicabie. {NOTE- Registerad Agent signature required wiren relnstatingt DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 1. - AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE FD O pelate TILE Ol Change [ Addition © &
NAME PALEY, MELVIN NAME 2
STREET ADDRESS 5324 NW 35TH WAY STREET ADDRESS 2]
omv-s1-2p | BOCA RATON FL 33496- CITY-§T- 2P o [ o e e o,
o
TME T0 (3 Detete e [ change [ Acdition | O
NAME SCHNURMACHER, LARRY NAME
STREET AODRESS | 3485 NW 59TH STREET STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33496 CITY-8T-2IP
TILE $D 3 Delete TIME [ change [ Addition
NAME BONCHICK, BOB NAME
STREET ADDRESS | 5819 NW 34TH WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TILE O Detete THTLE 3 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O elete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP )
12. | neraby certify that the information supplied with this filing does nat 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 and accurate 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 trustee empowered to execule 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 attachrment witthan address, with all other like empowered.
SIGNATURE: ol (SRR
Date N Daytime Phane #




