FILE NOW: FILING FEE IS $61.25

FLORIDA DEF’ARTM‘EN'i' OF S‘TATE
Katherine Harris

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary oI; State
DIVISION OF CORPORATIONS

DOCUMENT # ,/\/0@?-1/ ’

1. Corporation Mame

WINDRUSH NORTH -1 CoNDomintam ASScCraTiod, 10

Principal Place of Business Mailing Address

/g CommunTy ACCTES menir INC Eb Qo TY AT MEMT

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90282 038 ****6£1.25

L .

2aarf- cook2 -

Ho347 WS K N.Swie 129 40347 us (& N, STE 19 N _
Taklont SeRiwes, L zvetq  TARRW SPRINGS FL3d6eT N
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorpgrated or Qualifed
1] [26] FIEY 71 as
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

22

[ &4

27]

59-24459%

Net Applicable

Shoousier, TAMET K

o341 us g N

STE 12Q

L CIV S@QIMGS/ L 46T

City & Stete City & State itis
] Y o 5. Certifcate of Status Desired [ $8.75 Aditonal
23 28 Fee Required
CTap T T Country — ZpT Country™ 6. Election Campaign Financing 0 $5.00 I'\;I;;'B—eii
;I 25 EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name

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

83

34| City .

85} Zip Code

FL

11. Pursuant 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
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of registered agent and title if appiicable. (NCTE: Registered Agent sig required when rei DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD [ DELETE 1A TIE [Change [ ]Addition
NAME ELY, LouwiS 12 NAME

sTReeTaDDRESs| B b Wt DRusH hos £ 13 STREET ADDRESS

orvsrze [TARPA SPRimgGS, FLU 34bEY 1A CITY-ST-ZIP

TME D O DELETE 21TIMLE [JChange [ Additian
NAME O\JG‘R&E‘RG—’ DosoaLd 2.2 NAME

STREETADDRESS] B 6 W roDRus L0 of 2.3 STREET ADDRESS

orv-stze |CTARPond SPRIAGS FL S4BT 2.4 CIY-ST-2P

TLE =T 7 O DELETE 3TMLE ClChange [ Addition
e | GonzalEZz KAa7 32 NAME ]
smeeTAnoREss| Blo WL DRUSH Lo 1.3 STREET ADDRESS TTr
crvstze |TRRRPod SPRINGS, FL 3dLR9 ﬁ 34.CITY-51-2P

TIMLE D DELETE 41TME [OJChange  [] Addition
NAME E:chac, sSTeEVE 4.2 NAME

STREETADDRESS|, S L1 DRGS0 of 43 STREET ADDRESS

CITY-ST-2P '—mepOV\‘l SPQJ NGSJ ‘:\-- 3% 44 CITY-$T-ZIP '

THLE B3 ' I DELETE 5.1 TITLE ! CJChange [ Addition
NAME PENDRVCKSoN , CA ot 52 NAME i

STREETADDRESS| BY &5 LW DR LSH Laof 6.3 STREET ADDRESS

crvstze T ARPod SPRIWGS, £ b8 54 CITY-ST-2P

TIE ' C1 DELETE 61 TITLE ClChange  []Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under cath; that | am an

officer or director of the corporation or the-rece
Biock 12 or Block 13 if changed, oLa

SIGNATURE:

an attachmelt with an addres:

ErGr trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
ith all other like empowered.

CR2E037 (11/98)

Daytime Phone #



