FILE NOW: FILING FEE IS $61.25

“

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N04216

FOUR WINDS MARINA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

16501 STRINGFELLOW RD.
BOKEELIA FL 33922

Mailing Address

7990 BARRANCAS
BOKEELIA FL 33922
us

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90017 048 ****61.25

AR

[ ]

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24 [25]

20] [30]

Trust Fund Contribution

{21 26] 07/17/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] =] 50-2635791 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Adc!itional
E —2_5—\ Fes Required
_I Zip Country Zip Country 6. Eiection Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DEVANE, HOWARD
8060 STATE ROAD 31
PUNTA GORDA FL 33982

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Ba[ City

FL

Ias| Zip Code

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

71, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and titis if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 1.1 1ME [JChange [ Addition
NAME TAYLOR, HOWARD 12NAME

streeTaporess| 16501 STRING FELLOW RD. #202 1.3 STREET ADDRESS

CITY-ST-ZP BOKEELIA FL - 1.4 CITY-5T-2P

TME D [WBELETE 21TME ™ BoBLITE (JChange  {JAdfition
NAME VOLK, WALLY 22 NAME ROoBELT BY _

stReeT aDoRESS| 284 MILL ROAD, #D9 pssmeeronress | L@ F Y SOOTHEANPTO N

arv-st-ze | ONTARIO CA wamestze | LAVo&IA , M E YR j5o—

TITLE D {] DELETE 31TME [Jchange [ Addition
NAME LETTON, A. HAMBLIN 32NAME

sweeranoress| 16501 STRING FELLOW RD. #204 33 STREET ADDRESS

CITY-ST- 2P BOKEELIA FL 34.CITY-ST-ZP

TILE PTD [ DELETE 41 TMLE [Ochange [ Addition
NAME CRAWFORD, PETER 4.2 NAME

streeTanoress| 1701 GREEN CREST DRIVE 4.3 STREET ADDRESS

OITY-5T-2P VICTORUA MN 55386 44CITY-ST-2P

TITLE VPSD L] DELETE 51TILE JChange [ Addition
NAME HERELEY, DANIEL 52NAME

streeT anoress| 610 QLD QRCHARD ROAD 5.3 STREET ADDRESS

CITY-ST-2IP HARVARD IL 60033 54 CITY-ST-ZP

TITLE [ DELETE 6.1 TITLE [QcChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACITY-ST-2P

14. | hereby certify that the information suppligd
indicated on this annual report or suppte
afficer or director of the corporatsrToFihe o
Block 12 or Block 13 if changhd QrLa

SIGNATURE: %ﬂy

ith this filing
ier .
attachp

gatsnot qualifyor the g
prioyoyt is frue and 7 urate
i tpastge empowerggto exey

7y

smption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an
g/this feport as required by Chapter 617, Florida Statutes; and that my name appears in

of like empowered.

0061108

CR2E037 (11/98)

Vi

Daytime Phone #



