. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007921

1. Entity Name

WINDWARD APARTMENTS OF ORLANDO, INC.

Principal Place of Business

1275 BENNETT DRIVE
SUITE 200
LONGWOQD FL 32750

Mailing Address

1275 BENNETT DRIVE
SUITE 200
LONGWOOD FL 32750

2. Principal Place of Business

Vit Rowen Deive.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90173 023 ***150.00

:

JU R R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
QY\CLB ] L—- 59-34400 H Net Applicabie
Zip Counlry Zip Country » . 8.75 i
52 %22’ Ovaince. 5. Certificate of Status Desired O ?Be Ron :;?: d"°”a'
- “=- 8. 'Name and Addresybf Current Registered Agent - -~ - - - -~~~ = ~. --T..Name and Address of New Registered Agent -
Nay .
MIORA, NISSAN Fssac._vershkovich
1275 BENNETT DRIVE Slieit—%dngss (P_@. Box Nugaer |5&ot\#\cceﬁb;2 00
SUITE 200
LONGWOOD FL 32750

Urvaweod

ZigCode

FL | ‘8%750

8. The above named entity submits this state?e

SIGNATURE MJA
Signature, typed or printed nama of redster

d agent and tiths if applicaiee

nt for thepurpose of changing its registered office or?égistered ageni, or both, in the State of Florida.

4200

#.stered Agent signature required when reinstating)

DATE T

9. This corporation is eligible 1o satisfy its Inangible
Tax filing requirement and elects to do g0,
{See criteria on back)

FILE /OWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

$5.00 May Be ]

Added tc Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D W] ooet Tme Jennifer EvANS, 0s fkrsoreaé £ Change Kpadiion | S

NAME MIORA, NISSAN NAME &Wew*ﬁ&-ﬁor ‘e Bsios s
T ADORE STREETADORESS | ML SBA M . <

STREET A00RESS | 1275 BENNETT DR, STE 200 00 DeVon RS, winrer Park, FL 327189 3

cv-5T-2F | LONGWOOD FL 32750 CITY-ST-21P \ e

o

TITLE D 3 Delets TILE i change [ Addition —l &

NAME HERSHKOVITCH, ISSAC NAME

-STREET ADDRESS | 1275.BENNETT DR, STE-200 . SYREET ADDRESS

omv-sT-2P | LONGWOOD FL 32750 ciry-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S7-ZP

TITLE [ peolete TmLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ Delete TMMLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

|

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or rustee empowered to execule this repgst as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Blogk 12 if

changed, or on an attachment with an addrESS/Nil

SIGNATURE: -~

Il aths e empowghtd,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

201
T

4o - B6-811 |

Daytime Fhong F - oo———

Date




