Z0UU UNIFUHM BUSINEYDY HEFUHNI (UDH)

-,

DOCUMENT # N99000004709

1. Entity Name

WINDSOR POINTE lll CONDOMINIUM ASSOCIATION, INC.

L

Princlpal Place of Business Mailing Address

LR

10161 CENTURION PARKWAY NORTH - - . 10161 CENTURION PARKWAY NORTH
SUTETD . .. SUTE150 ~ -
JACKSONVILLE FL 32258 - JACKSOMVILLE FL 322560585

. : B 1 T - L

2. Principaf Place of Business

S

.3 Mailing Address — - °

Sults, Apt. #, ete.  : Suite, Apt. #, 81C. .. .

L

5/

FILED
Jul 21, 2000 8:00 am
Secretary of State

05-30-2000 90100 030 ****6] .25

JOMG A

DO NOT WRITE IN THIS SPACE " i

City & Stato City & State 4. EE! Number Applled For
Yo¥di 6’&{, FC'JE Not Applicable
Zij Coun| i Count
o untry 2ip Y 8. Certificate of Statws Deslred [} $8.75 Addiional
Fes Raquired
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agent
g Name’ i T
Streat Address {P.Q. Box Number is Not Acceptable’
DUSS, JOHNSIV . ¢ & prable)
“§0110 SANJOSE BLVD—~— ——e S = S e ——
JACKSONVILLE FL 32257 , .
City FL Zip Code
8. The above named entlty submits th's statement for the purpose of charging its registerad cHfice or registered ageni, or both, in the state of Florida.
SIGNATURE
Signatura, typad or orinted name of redNsiensd B00L MG N8 it AppicabE. (NOTE: Registared AQent $iGRaiure reauired when renstating) DATE
} FILE NOW: 9. Elaction Campaign Financing $5.00 may Bo . Make Check Payable fo
FEE IS $61.25 ~ ©T 0 g~ Trust Fund Contribution: Added to Fees Department of State
10. " OFFICERS AND DIRECTORS” T 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e NV = - Clogee [ me ' E ‘ Dot - O3 haiion | S
NAME Tohr 8 Sl SN . N ‘ 4
STEETMOORESS | /2 7 6 / {Pocpy g i 1 5> /?éw//fl #25T N rer woness &
oS L TG hsorns e A T225C oITy-§1-7e _ ﬁ
ms VeSS D O etete TME Ol change [ Acdition |G
NAME Er st ne l. Clase NAME
STRETAORESS | 15 £ & 1 iy A st 6o Pty A H 25O SYREET ADDRESS
-§1-00 N TR soats S, FL B225% o ._ | st ) .
e -2 O Dekre e Ol Change L3 Addition
NAME VTS0 5 L wss, T NAME
SRETMODRESS | 220 / 100 Seas ToSE STREET ADDRESS
Cil¥- §1- B === —f’"@i:éffg'ﬁj,};y/ﬁf;eg-“—g;zﬁ?j Sm—aremesn REGTY - ST- QP = = = oA RS oS o = =t
TLE 1 Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
EITY-57- 0P CITY-S1-7IP
TITLE ] Detete me [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-5T-4P CITy-ST-2p
TILE O oetete TnE (O Change -] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-J_'{P CiTy-ST-2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the recelver or trustea empowered 16 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 attachirient with an address, with all other iike empowarad. .
S nL el (s, o2y
SIGNATURE: ZalA Lﬂf? LR TEE e [ %»é hs oo (Foet) 62O o079
' 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daw” ~ Daynma Prons # .




