FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PO1000041268 Secretary of State
1. Entity Name 02-03-2003 90097 035 ***150.00
WINDTREE APARTMENTS, INC.
Principal Place of Business Mailing Address
7641 CUMBERLAND ROAD 7641 CUMBERLAND ROAD
LARGO FL 33177 LARGO FL 33777
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
59-3713786 Not Applicable
zp Country ) Zp Couniry 8. Certificate of Status Desired | $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
GEIGLE' JOHN Street Address (P.O. Box Number is Not Acceptable)
7641 CUMBERLAND ROAD .
LARGO FL 33777 ; L
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
o signalure:: typed t.lr printad name of registered agent and title it applicable. {NOTE: Registered Agant signature required whaen reinstating) DATE
FILE N(?Wl!!. FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 12003 Fee will be 55.50‘00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE P ‘ O Delete TITLE [ change [ Addition
NAME GEIGLE, JOHN . NAME
streer aooress | 7691 CUMBERLAND RD STREET ADDAESS
CIiY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TITLE VP [oelete - THLE [ Change [ Addition
NAME GEIGLE, KEVIN NAME
sTReeT ADDRESS | 1820 BRANTON BRAGG LANE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33765 _ _ L - s L omvstme |- - o~ . S
TITLE 3 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-ST-2P CITY-S7-21P
TiTE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
wer d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P JHE/{ TINNIGETEE /A%r ﬁp)ﬁéw?f

/ érc‘ﬁ.\'rune ANS TYPED OFPRINTED NAME OF snsmm; OFFICER QR DIRECTOR /Date Daylima Phane &

P AV VT LV

CR2E034 (10/02)



