2000 UNIFORM BUSINESS REPOFRT (UBR) 4/12

DOCUMENT # N99000006023 -~ FILED
1. Enty Name May 22, 2000 8:00 am
WINDSOR POINTE IV, CONDOMINIUM ASSOCIATION, INC. Secretary of State
04-12-2000 90081 044 ****g] 25
Principal Place of Business Mailing Address
10161 GENTURION PARKWAY NORTH 10161 CENTURION PARKWAY NORTH
SUITE 130 SUITE 150
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-0566
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
Net Applicabie
Zip Country Zip Country i . $8.75 Additional
. _ §. Cenrtificate of Status Oesired | Fes Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsteied Agent
Name
Street Addi P.O. Box N is Not A table
DUSS, JOHN § IV ree ress (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
NVILLE FL 32257
JACKSO City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signaturs, typed or grintad name of registerad agent and hiis if applicable {NOTE: Registered Agent signatwe required when ranstating) CATE
FILE NOW: 8. Election Campaign Financing %$5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees nepariment of State
1. QFFICERS AND DIRECTCRS 11. ADDITICNS/CRANGES TO OFFICERS AND DIRECTORS IN 19 _
TME res/ D;aam_q(n- /Secrc fa = [ Delete TILE O ctange ] addition |
HAME “Tohm k. Sisk [co NAME =}
SRS | 1016 1 Comeduamian PRung. AL # STREET ADDRESS B
By -$T- 28 Jaek Sonv.lle, FL 3225T CITY-ST-2P IéJ
TE v /Treasuctr S recir- [ dete THE [ Change L] Addiion | O
NAME R S N NAME
6r/)¢_3 e C“./a ~l ”)
SRS | 557G, A s i PP A Hr5 STREETADDRESS | e .
UNVSIIP | T e b sontvifle, £l 32256 CITY-ST-2IP
TE D27 e Ao CJ Detete TIn D) Change (3 Addition
NAME Tohw =, LS TL NAE
SWEETADORESS |\ s 0 £/ €@ S22y T orse. LS. STREET ADDRESS
ot | T bisoniy te , Aol SRAST CITY-ST-2PP
TIME [ pelsta e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P Ciry-ST-2P
TmE ) Delete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-24P
TTE [ pelete TIME £ Change [ Addition
NAME MAME
STREET ADDRESS ' SEREET ADDRESS
CITy-s1-2ie Cmy-§T-ZIP
12. [ hereby cerify that the information supplied with this Iiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer of directar
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.
DS N a7 7BV Ln ( ) y
SIGNATURE: SR IB UIR%W WWAED  eshine l.. Clorte Afazfoo (Go4)620-0994
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR ) Daytima Phone ¥




