2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000000094
WINDSOR BAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

239 GLADES ROAD
SuIme 14

BOG, N FL 33431
U

Glesse Nove NBw RAPDLESSES

Mailing Addrass

ROKEN
STE

PRICWY
RA L 33407

2. Principal Place of Business

AKAM Howh Tne.

3. Mailing Address

AKAM A, T

Suite, Apt. #, etc.

550 NW. T3 Sveed Suib 202

Suite, Apt. #, etc.

55) NW 1tk S‘vfa[ &uL 212

FILED

May 17,2001 8:00 am;

Secretary of State

05-17-2001 91313 040 ****61.25

657661

I

DO NOT WRITE IN THIS SPACE

il

I

City & Staty City & Sta 4, FEl Number Applied For
Baa 2\ ton, Fi Peca @fhm [ 650470762 Not Appiicable
Zip | Country ; Zip Country ” ‘ $8.75 Additional
834@7 USA 334957 U% A 5. Certificate of Status Desired O Fee Required
[-~———————6.-Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T TNamE Ry s a7 T S - .
AKAM South, Inc. AXAM B, T —
Street Agdress (P.O. Box Number is Not Acceptable)
One Boca Commerce Center 551 NW 11 Shy Sl 212
351 NW 77 Street, Suite 212 ‘
Boca Raton, Florida 33487 City Zip Coge
\ ! Poora Cotem, FL | 32427
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 Fiorida.
- . -
SIGNATURE ?/éé"’”%""’ E“ e LOLf (/‘? /O [
Slgnatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agerit sighatute required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State

] FILE NOW: )
( FEEIS$6125 .
10. —

------ _~... . OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND. DIRECTORS IN 10 N
THLE PD [ Delete Tme’ PO ) Bob ~ Octhange  [JAdction S
NAME PALEY, MELVIN NAME ?g‘rgh&ﬁi' Bt Wag =
STREET ADDRESS | 5824 NW 35TH WAY STREET ADDRESS Baton, T, 33440 5
om-Si-ZF | BOCA RATON FL 33496 av-s-ze € i

o
TME m Delete TLE VD  Shart Clchange O3 Addition | &
NAME SCHNURMACHER, LARRY NAME Rubi ns*\'t:« nr;i %lace
STREET ADDRESS | 3495 NW 59TH STREET STREET ADDRESS | 34715 Wirdsar
- oitY- 57 2P —={- BOCA-RATON F1-33496 - - arv-sze jBota katen, Sl 22440

TME SD [ Detete e ST - — =[] Change. [ Addition |
e BONCHICK, BOB e B e |
STREET ADDAESS | 5819 NW 34TH WAY STREET ADDRESS [BA2L>
orv-s-ZP | BOCA RATON FL 33496 an-st2k - |Bera Raboe, Fl 23440
TILE 7 Delete THLE [ cChange [T Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
OTY-87-2P CITY-S7-2P
TITLE [ Defete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TNLE O oelete TITLE [ Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDEESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1191)?}3)0). 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 corparation 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 Block 11 if

changed, or on an atlaghment with an address, with all other like empowered.
SIGNATURE: M > 'z}_‘i&?& REQIISE D o voiich sﬁb\m ( 3L\mc| I

HGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O DIRECTOR MNate " Naviima Ehona #




