2000 UNIFORM BUSINESS Rspofh'r (UBR) FILED

r N - S
DOCUMENT# - N7 302 0§ Apr 12,2000 8:00 am
. YT
ecretary of State
Windy Ridge Foundation, Inc. 04-12-2000 90023 005 ****61.25
Principal Place of Business Mailing Address
3900 Beech Tree Drive 3900 Beech Tree Drive
Orlando, F1 32835 Orlando, F1 32835
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ' Applied For
31-1651666 Not Applicable
Zip Country ze Country §. Certificate of Status Desired (] ?g‘;g‘ :i\:,::g!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name |
- —-Gary Collins— ~Ses Addass (PO Box Namber 15 Not Adoeptabie) T
2132 Langley Circle
Orlando, F1 32835 o
’ City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named ubmits this state; t for 4

President ‘”LI(OO

{NOTE: Registered Agent signature required when reinslating) DATE

CR2E037 (9/99)

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. ] OFFICERS AND DIRECTCRS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D/P : [ Delete THLE D [ Change [ Addition
NAME Gary Collins NAME Betsy Theis
sreeTAREEs | 2132 Langley Circle STREETADDAESS | 8217 Caraway Drive
CiTY-ST-2IP Orlando, F1 32835 CiTy-ST-2IP Orlando, F1 32819
TILE D/V [ Delate TIMLE D [Jchangs [ Addition
NAME Daryl Jones NAME Tom Gaskill
stREeTaDbfEss | 4615 Woodlands Village Drive STREETADDRESS | 4481 Willow Wind Court
iy-§1-2P Orlando, F1 32835 C-St2P | orlande, F1 -32835
me o DT D) Deee JWME_ D 7 Change__ (7] Addition
NAME Lori Orr NAME Bob Horner
STREETADDRESS | 6209 Peregrine Court SRETADDRESS | 8742 Lansmere Lane
CITY-ST-2IP Orlando, F1 32819 anstIP | g ando, F1 32835
TILE D/S _ O Delete TMLE O Change [ Addition
rS\ITAF:';ZTJ"\DDFIESS MOrag Kinnear :::;EET ADDRESS |
4151 Salmon Drive
CITY-ST-2IF Arlanda 1 1983E GITY-ST-ZIP
TTLE e o T [1 Delete TITLE - : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GiTY-ST-2IF
TILE 1 pelete TITLE [l Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITy-SI-2Ip

12. 1 he}eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmegnial repor is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation cr the receiv, 4 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: /] Cary Collins Jluloo o7y 246-0899

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




