FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

. 03-03-1999 90086 006 ****61 .25

DOCUMENT # 74332

1. Corporation Name

ISNECAWINDS OF NEW SMYRNA BEACH OWNERS ASSOCIATION.

Mailing Address

4875 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Principal Place of Business

4875 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

AR O G

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/20/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ;] 59'2362781 ' .. - - Not Applicable
City & State City & Stat iti
m i ] 1y & State 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 may Be
(24] [25] 29 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 1D. Name and Address of New Registered Agent
81| Name '
GILLESPIE, W. M. 82| Street Address (P.C. Box Number is Not Acceptable)
233 NORTH CAUSEWAY -
NEW SMYRNA BEACH FL
84| City FL 85| Zip Code

office or registered agent, ar both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Tignature, typed or primiad name of regisiered agent and e Jf applicable. TNOTE; Rogisiered Agent signalurs 1eqUired wiven Teinsiaing) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [_] DELETE 1.1TME : JcChange  [] Addition
NAME HALE, LESTER 1.2 NAME

sTreeTapDress| 4875 S ATLANTIC AVE 1.3 STREET ADDRESS

CITY-§T-21P NEW SMYRNA BCH. FL 1.4 CITY-5T- 2P

TMLE i) [ DELETE 24 TIILE [CcChange [ Addition
NAME CARUSO JR, AUSTIN 22NAME

streeTaporess| 2024 COMPANERQ AVE 2.3 STREET ADDRESS

CiTY-ST-2P ORLANDO FL 2.4 CITY-8T-2P et
TME VD O DELETE 34 TIMLE [cChange [ Additien
NAME FRIDRICH, GERALD 32 NAME

smeeTaoress) 2009 POSTON AVE 3.3 STREET ADDRESS

CITY-ST-2P NASHVILLE TN = 34, CITY-ST- 2P )
TIMLE sp [[FOeLETE 41TME 5 O C)Change  [gAddition
N o 2NANE EroRenE  CiRTTS

STREET ADDRESS 43sTREETADDRESS | Sy 74 Y1 5. W% {Vé,

£y-stze 44 CITY-ST-ZP NE) SR BESY 22/¢9 .

TTLE [J DELETE 517ME CiChange [ pddiion
NAME MIMS, RICHARD 52 NAME ;
sTreeT appress| 1390 W LAKESHORE DR 53 STREETADDRESS

orvsrze | CLERMONT FL 32711 seciTvst.20

TITLE [ BELETE 6.4 TILE [TChange [0 Addition
NAME 6.2 NAME

STREETADDRESS) 2 STREET ADDRESS

CITY-ST-2P 84 CITY.ST-2PP

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate

and that my signature shall have the same feg

al effect as if made under oath; that | am an

officer or director of the corporation or tha recejyer or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

/n'z«t with an address, with aff other like empowered.

Biock 12 or Block 13 if changed, or on an
SIGNATURE: 7% J HTURE et At

Mar 03, 1999 8:00 am

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

220G Gell 4T85



