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

FILED

Jan 06, 2003 8:00 am

DOCUMENT # N95000001338

1. Entity Name .

OF KISSIMMEE, INC.

WINDSOR MOBILE HOME PARK HOMEOWNERS ASSOCIATION

Principal Place of Business
C/O JOBN C. COYLE

4 SATURN CIRCLE
KISSIMMEE FL 34746

Mailing Address
C/O JOHN C. COYLE

4 SATURN CIRCLE
KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

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

LT

vvuivy

Secretary of State

01-06-2003 90004 020 ****61 .25

AR IO A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3337884 Applied For
Not Applicable
Zi Countr Zi Count iti
P 4 P ountry 5. Certificate of Status Desired Od $8.75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COYLE' JOHN C Street Address (P.O. Box Number is Not Acceptable)
___4 SATURN CIRCLE _

KISSIMMEE FL 34746

City

FL l Zip Code

the ohligations of registered agent.

L Cule

SIGNATURE

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. | am familiar with, and accept

/-2 - o3

Signature

d or printed nama of registerec agent and title if #iicable.

{NOTE: Rsgistered Agent signature required wher. reinstating)

DATE

45

FILE NOW: FEE IS $61.25

“y 5 e

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD I Gelete T pPD . O change O Auditon |
NAME COYLE, JOHN C NAME coyif Jofiv C S
sTREer aooRess 14 SATURN CIRCLE sTReETADDRESS | 4p S AT RN CiRCLE g
onv-s-2p | KISSIMMEE FL 34746 ovste | pr 9.8, mmee FL 3 4746 g
TTLE VD L Delete me ec0qg @ ra b [Dcrange [ Adcition |
e BRANBACK, GEORGE e G., MAp $ ?A by g d ({/’_Q °
street ADDRESS | 17 MARS LANE STREET ADDRESS / .
ore-s-2P | KISSIMMEE FL 34746 GITY-ST-2IP K / S5, / M ME F L 3 ‘)‘7 l/é
TITLE D O oeleta TITLE c k crald ; n € [Ochange  [J Addition
NAME BRANBACK, GERALDINE NAME B v a[\'/\l ba Lg e I
STReeT ADDRESS | 17 MARS LANE STREET ADDRESS , 7 ars
- ﬁ 347tk

CITY-$T-21P KISSIMMEE FL 34748 CITY-ST-2IF t rSsth mee L.
TITLE [ Detete TITLE [J Change  [] Addition

| NAME ~NAME~ T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2IP
TIMLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST-2P
TITLE 3 pelate TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other lke empowerad.

SIGNATURE:

SINMSLIRE FEQUDEY

12. | hareby certify that the information supplied with this filing does not gualify 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 corparation or the receiver or Irustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~2-03 (o)) 733-L8/o

.o




