oo | FILED

Apr 27,2004 8:00 am
2004 FOR EROMT COREORATION ccretary of State

DOCUMENT # P02000031 962 04-27-2004 90095 020 ***150.00
1. Entity Name
WINDMILL MORTGAGE COMPANY
Principal Place of Business Mailing Address "
17120 ARVIDA PARKWAY 171 20 ARVIDA PARKWAY
SUITE MU
WESTON FL 33326 WESTON FL 33326 — _
1835 fmpmzz )ﬁdf&: QM I Ro%ﬁp@low& »&&f BMJ
Suig, A’% . ete. Suitg; ApL #, . 03042004  Chg-P CR2E034 (10/03)
City & State / F d,- City & State \#é 4, FEI Number Applied For
UJW/J j - 02-0567094 Not Applicable
Zip 22 ' Gountry Zip ' Lountry - , $8.75 Additional
353;'26 BEOU)AIZ B 533&@ BEOI'.U 4 b 5. Certificate of Status Desired (3] Fee Reguired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ol LE, HAROL D
CALLE, HARCLD 4
17120 ARVIDA PARKWAY | Sireet Address (P.O. Bax Number.is Not Acceplable)
SUITE 4 7
WESTON, FL 33326 : 1830 N .@ﬂzﬁm Kikes Bl St 108
et City Zig Code
Weokon FL | 3%%=2¢
8. The above named entity submils this statement 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 of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regjistered Agent signature raquired when reinistating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QOFFICERS AND DIRECTORS . 1. . .= ADDITIONS/CHANGES-TO OFFCERS AND DIRECTORS IN 11 == |. -
TITLE PVST - . [ pelete TITLE [Jchange L] Addition
NAME CALLE, HAROLD NAME
STREET ADDRESS | 17120 ARVIDA PKWY STE 3 STREET ADDRESS
GITY-ST- 2IP WESTON, FL 33326 CITY-ST-ZP
nMe . [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST- 2P
TE [T Delete TITLE (G change [0 Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CiHY-ST-7IP CITY-ST- 2P
JTme - = 7 Deiete ME " - - Co {3 change [} Addition
NAME NAME
SIREET ADDRESS - R STREET ADDRESS | - v
GCITY-ST-2IP CITy-5T-2IP
|
TE 1 batete TIRE . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
TITLE {7 Delate TME [ change [ Addition
NAME s 7 HAME
STREET ADDRESS s STREET ADORESS )
pomv-st-ap s e e NCITYSTAR e s C e e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is trye and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustdp-ermigwered (0 :: te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or an an attachipent with-a I fress/With a likE empowered -
/ / (
SIGNATURE ‘ ERALT-Y
NMIE OF SIGNING CFFICER OR GIRECTOR Prats Daytima Phong & J




