1
N B
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am ;

1. Eniiy Name | Secretary of Stat 3
WINDWARD VILLAGE INC. 05-12-2002 90621 030 ***150.00
Principal Place of Business Mailing Address
502 NW 16TH AVENUE 502 NW 16TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: 59—3 166578 Not Applicable
Zip Country Zip Country . . $8.75 Additional
e N N e | e S o iﬁg[§|{nfat_eifn‘_5>tatus De;w_ed O . FesRequired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARHEN' MICHAEL E Street Address {P.Q. Box Number is Not Acceptable)
502 NW 16TH AVENUE
GAINESVILLE FL 32601 -
Cit Zip Code
: i FL
8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnmac} name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is elfgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Fees
{See criterla on back) O Make Chack Payable to Department of State ' '
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ Change [ Addition §
NAME WARREN, MICHAEL £ NAME 2
stReer An0Ress [502 NW 16TH AVENUE STREET ADDRESS §05
CITY-5T-2IP GAINESVILLE FL CITY-ST-2iP w
e VD {7 Detsts TITLE [lchange [ Addlion | &5
NAKE O'CONNOR, E KEVIN NAME
STREET ADDRESS | 2423 BROOKSHIRE AVE STREET ADDRESS
-C-stze  IWINTER.PARK FL P CITY-ST-2P
TIMLE S T Delete TIMLE B =) T C - T[change  [a*fadition
NAME ROMANS, RICHARD NAME PrHne N Keéier
STREET ATORESS | 7526 NW 38TH PLAGE STREETADDRESS | Byt M. 25 %2 Teetdcs
re-st-ze | GAINESVILLE FL 32806 ON-ST2P | GemmESNILE | FC 32005
TITLE (] Delsts TITLE [J Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-2IP
THLE 3 Dalste TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P N CITY-ST-2IP
.
13. | hereby certify that the infarmation SuppHed withixhis fiing does De¢-tpslify for the exermnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementg report is frue and accufatea &ty signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or triistee empgwered ta exfcute t epoyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an\a #ith all othedlike emgdwerdd.
SIGNATURE: rediof £ LbiTtn 54V 302397400

CTOR /7 0L 1N e 7{_ Datg Daytima Phone #




