2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000001371

WINDERMERE PROPERTY DEVELOPMENT, INC.

Principal Place of Businass
9 LAKE NONA RD.
ORLANDO FL 34786

Mailing Address
P.O. BOX 8300
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

200 S &4»1774@

e

Suite, Apt. #, etc.

oo 07_?.?0

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91424 021 ***150.00

AR

[L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
tél Ww rz‘ 58-3553567 Not Applicable
Zip Country Zip Country . . $8.75 additional
3a go / 5. Certiticate of Status Desired O Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } e T Name

AGC. CO. - Street Address (P.O. Box Nurmber is Not Acceptable)
200 S. ORANGE AVE., STE. 2300

ORLANDO FL 32801-3432

City

FL

Zip Code

SIGNATURE:

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
thé obligations of registered agent.

- Signature; typed of printed nams of registerad agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

-

" FILE NOW1!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS mal O] Delete TITLE O change [ Addition
NAME V0SS, JEFFERSON R NAME

STREET AnDRESS | 9801 LAKE NONA RD STREET ADDRESS

cry-st-2r - [ WINDERMERE FL 34786 Crry-ST-2P

T DVT 7 Delete e O Changs [ Addition
HAME SILVERTON, VIVIENNE NAME

STRECT ADDAESS | 9801 LAKE NONA RD STREET ADDRESS

crv-st-2r | WINDERMERE FL 34786 CITY-81-2IP

TLE - 07 Dalete mLE . . . O chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ oelete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Detete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-§T-2IP

indicated on this report or supplemental repor[ is true an.
of the corperation or tha

SIGNATURE:

accurale and thg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0

- e
H OR DIRECTOR ™~.

Data Daylime Phona #

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes, 1 further certify that the information
v signature shall have the same legal eflect as if made under oath; that | am an officer or director
scqpowared 1o exeﬁule Qs re o‘r:} as refwagd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
& emMEIWEN

AV 901000

CR2E034 (10/02)



