2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # N96000003876

1. Entity Name

WIN-GATE VILLAGE CLUB ASSOCIATION, INC.

S

Principal Place of Business

10722 GATEWAY AVE
ORLANDO FL 32821

us

Mailing Address

us

10722 GATEWAY AVE
ORLANDO FL 32821-8755

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am

ecretary of State

01-20-2000 90205 039 ****6] 25

604762

GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59"3399786 Not Applicable
i Zi G iti
Zip Couniry s ouniry 5, Certificate of Status Desired [} $8'75 ﬁl\ddltlonai
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- [ S sxf=Names - o - = . - - = R

HUFFMAN, WM. LES
10722 GATEWAY AVE
ORLANDO FL 32821

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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
Slgnalure, typad or printad name of registered agent and title if applicable. {NOTE" Registeray Agent signature required when retnstating) DATE
FILE NbW: ’ 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. . * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L[] [ Delete TLE D [ Change  J@Addition
NAME DOHER, JOSEPH NAME BROOKING, JAVET
STREET ABDRESS | 10636 WHITMAN CIRCLE smecranoness | JOQTL WHARToy c77
CITY-ST-21P ORLANDO FL 32821 CITY-ST-2IP aﬁ leoﬂ' F4 32 82/
TITLE D [ Delete TIMLE VFED [JChange BB Addition
NAME GLEINER, FRANCES NAME L DERMAN, SERALD
STREET ADDRESS | 10637 WATERTOWN CT STREET ADDRESS | G B 4G wg," TEROOA- DR,
C-sT-ZF - | ORLANDOFL -~ - - - ~~ ... - Y Cmestae OREAN PO - =7 32327 . . - - -
TITE PD . ‘ [ Delete THLE 5‘ D ! [OcChange Mg Addition
v HUFFMAN, WILLIAM LES e HILFFAMAM, CAROL
STREET ADDRESS | 10653 WILLIAM TELL DRIVE swestaooness | @53 Wifliam TELL UR.
orv-s-2f | ORLANDO FL 32821 CITY-ST-2IP o i  /
TILE D ] Delete TITLE [ change [ Addition
NAYE BROWN, DIANA NAME
STREET ADDAESS | 10719 WESTBROOK DR STREET ADDRESS
omv-s-2¢ | ORLANDO FL 32821 CITY-ST-21P
JIMLE sD A Delate TATLE [J Change [ Addition
NAME SALL, PATRICIA NAME
STREET ADDRESS | 10666 WM TELL DR STREET ADDRESS
orv-s-2e | ORLANDO FL 32821 CITY-ST-2IP
TME O oelete TLE T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 fegal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trusteg,e
changed, or on an attachment with an

SIGNATURE:

Jhowered

to exg
7

CR2E037 /9/99)



