5 k)

- POR: FILED
2001 UNIFORM BUSINESS REPORT {(UBR) 05. 2001 8:00
. Ma . am
DOCUMENT # N99000006023  _ - y U3, -
1- ity Namo Secretary of State
WINDSOR POINTE 'V, CONDOMINIUM ASSOCIATION, INC. 03-14-2001 90510 015 ****61.25
Principal Place of Business Mailing Address
10161 CENTURION PARKWAY NORTH 10161 CENTURION PARKWAY NORTH
SUIE 150 SUITE 150
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicabl
Zio Country Zp Counlry- §. Cerlificate of Status Desired [ ?8'75 Additiore!
@8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
' Name
DUSS. JOHNS IV Streest Address (P-.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City R FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siata of Florida.
SIGNATURE
Stomature, typed or prinied name of ragistered agant and ttis it epplicatie, {NOTE: Regisiered Agent signature requied when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. 0O  Addedto Fees Depatiment of State
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 e
me FDS [ Detee TME Clchange  [3 Addition | S
NAME SISH, JOHN K BAME s
STREEY ADDRESS | 10161 CENTURION PKWY N #150 STREET ADORESS ~
CITY-ST-ZP JACKSONV“_LE FL 32253 CY-§T-2F 8
e VPID 1 Delete e [ Crangs [ Addition %
NAME CLARK, EEERNESTINE L I NAME
STREETADDAESS § 10181 CENTURION PKWY N #105 . STREET ADDRESS
Crpr-St-2p JACKSONVILLE.FL.32288-- . ... . .. .. | Smy-stzp o e em
me D mE TIME [Jchange [ Addition
HAME DUSS, JOHNS IV NAME .
smeevaoDress | 10110 SAN JOSE BLVD STREET ADDRESS
on-s27 | JACKSONVILLE FL 32257 cy-§1-2¢
TME [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-SI-2P
TIE O3 Delete TME . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
coY-ST-21P r CITY-ST-2
mE 7 Detete TRE O Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y. ST-2°P . CiTY-$1-2P
12. Fhereby certifg that the information supplied with this filing does not qualify for the exemption: stated in Seciion 118.07{3), Florida Statutes. | furthar certify that the Information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule 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 addrass, with all other like smpowered, 3
SIGNATURE: ﬁm BTV AAEClNTE T Evneshe (Clack 714, (goq)s0-099%
T SIGHATURE ANG TYFED OR PRINTED NAME OF SIGHING CFFICER OR DECTCA Dato Daytime Phane #




rom $9-4 Application for Employer Identification Number [

Rev. February 1998) (fﬂmbywwmcmm um‘us:'mm

Deparemant of ow Troasury 3 OMB No. 1545-0003
intarr) Roveris Survice Dlup.uopyforyuxrmds.

1 Name of ant k na; 586 MSTULons] - . -
thc{ap.‘f:cr'- o,:ﬁfﬂ (,(:'no}{omm!“m /43500-'@“‘{1”*1'”‘:'
2 Trage name of businass {f diferan from name on line 1) 3 Executor, tnsstec. "carc of name
Same.
4a Maitng LTN¢ address) . apt., or suile no) Sa Busincss agdress if differars frofn addrass an #nes 48 end 40)
ot Gzlm&" rien PEwy N, # (50
“C_EJ:IG g 2IF cooe ' _ b Clty, state. #nd 2IP code
sodyille, FL 32256
8 County and state whare princips! businass iz located
Duvel, Florideo (
7 Nmolp'hdpalmcf owner. or Luslor—SSN ax [TIN may bo required (3ee instructions) B
b B Bl e ;".de,nw,p,,.eaw— —_—
e typeofmmmkomymeboﬁ(sec“mmﬂ
Causion: i applicant is 8 kmited Sebiity company. see the nstructions for e 83.

Plosse type or print cloadly.

(3 sote proprietor (SSN) i [] Estate (SSN of decedant) '
O pedtrersrip 0 Persons! sarvice cop. £ Plan acministrator (SSN) i
DO remic [0 Nationat Guare O Ovwe coporasion (apecity) »

[ statetocal governmeae [ Farmers’ cooperatve 0 Trust
[ Crwrch or churcn-controkied organization O Feoww gwmardnmry

. B Uther nonprofit organization (spacify} Hamanwnuﬁ - (artar GEN # applcsbi)
[ Othee (spaciy » Assamahc-n
% [l 8 corporation, aame the state of forsign country] Sus Foreign countzy
{f applicabia) whate incorporated F’ ar lcicl./
®  Raason fur applying (Check only one box} faee instiuctions) X1 Banking purpose (specify purpose) » @Pem Ohec}-mf} Attt
Dmmbwwmb“ wadmmum(spocﬂywmb

[ Puchased going buskioss

L rivest smploywes (Check the box and see bne 12) Dcreutedamm(specil‘ytype!b
[ Crasted a » »

L) Crasted a pension plan (specilyypal  _____
19 Dmmﬁmsssmmmmncmh.m,mwmm 1 Oosngnﬁ yur(snmmmom
€e

12 First dze wages oF snnulties were poid OF will be paid (month, dey. yead m#appﬁ:n-samtg

first be pakt o noavesident alien. (month, day, yaer) . L Nci-apgpl-cab(mu a emplol{ee.:,

13 Fﬁqheﬂmmdmp!oyeacxpeuodnmenenQMSmﬁmeapp#amdpuna Nonagritutursl | Agricuture | Housetiold
eapect to have any amploysas duing the pariad, antsr -D-. (ses insuctiony) . . . O L O O

" 14 Principel ociivity (sec instructions) Hanaqmq affairs of $- umi- CJnctemmLum

15 Isﬂprhdpslbusm:cwnymmumg? e e e e e e e e e e e e e e s e 0 ves K %
If “Yes.” principat product and raw material used »

18 To whom ore most of the products o sarvices soki? Plassa check one box. A///A 3 Business twhoiasale)
{3 Public tretaiy (O Ocher (specity » O na

176 Has ta spplicart over apaiied for an smploye: orilicotion mumber fr ths cr sry other business? _ . . . [Jves [ mo

Nota: if "Ves. ” please complete knes 170 and 17c.
176 If you checkod “Yes” on line 173, g!vanppltamsbgﬂmmdmdommcﬁmmﬁwuppﬁhml%hm“luzm

Legsl name & Trade name
17¢  Approximate Gaze when and city and stata whers the spplication waa fied. Enter previous empigyer idcntification number if known.

Approximaie dete when flod (mo.. duy, m‘mmmmm Previous EIN

3
§

uﬂrmum,:mmummnﬁmwmnwuwhwuu.ummump‘ utines Wiaphone sier (aciude irow codie}

(q04)_620: 0999
Fout wiophwwy ratmber Tianledy sios sadn)

N and trie (Piadh typs or prind cleary) é"rncsfér;o Z. eAth, VP'/.D'P@C’L'Y‘ ((‘.10‘4) G20-0993

Sgraee > éww / W e >

Nota: Do noc write below this ine. For officiat use anfy.

Piease loave Geo. : ind. Cloys Sire Reason for spplying
biank » ’ ] ‘
For Paperwork Reduction Act NoUcs, 16 page ¢. Cat. No. 180868 .. Fam SS-4 Rmw. 2299




