FILED

. FILE NOW: FILING FEE IS $61.25

1. Corporation Name

WINDRUSH MASTER ASSOCIATION

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)

, INC.

Principal Place of Businass

C/0 PREMIER MGMT. INC,
40347 US. 19 N. $-413
TARPAN APRINGS FL 34689
us

Mailing Address

C/O PREMIER MGMT. INC.
40347 US. 19 N, 8113

TARPAN APRINGS FL 34889-4040
Us

AR

3, Date incorporated or Qualifieg

3a. Dal&}éas!l{%n

May 01 1997 8:00am
Secretary of State

C_//,é,.,

2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 z_e[ %610 Not Applicable
Sulte. AL 4. ete. Suite, Apt. #, oic. 5. Cerlificate of Status Desired ] $8.75 Acdiional
29 ;[ Fos Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May 85
23 m Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liabilily for Intangible 1ax under s. 199.032,
2_4| ;;l m -3?‘ Florida Statutes yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
SPOONSTER, JANET K 62| Stpet Adsress (F.0. Box Numbgr 18 Mot Aoceplable
GO PREMIER HOMT, INC. L Crtwowiry Acore”d Moz lve
TARPAN APRINGS FL 34689 B4 Ci ) 85| Zp Code
Tt Sorwes FL| 3452
11. Pursuani to the provisians of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of chanping its registered
office or reg| t, or both, in the Stage of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent, ! 17.0503, florida Statutes,
SIGNATURE S S
A toquired when rainstating
12 /:'/ DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [T DELETE 11 TILE [Chonange [T Addilion | &5
NAME NORMAN, RICHARD 1.2 NAME b
sret aooness [ 312 N. FLORIDA AVE. - 352 1.3 STREEY ADDRESS g
CITY-51-BP TARPON SPRINGS FL 346589 14 CY-ST- 2P - g
i3 [ 1)) T PRETE 21TILE " g T [ekChange™ T Adition
i MORRISON, BARBARA 22Ne Monnssor, Baessnrrt
sintranoress | 312 N, FLORIDA AVENUE - 341 23 STREEY ADDAESS
GITY-51-2 TARPON SPRINGS FL 34689 2 4CITY-5T-7P
THE PD [T DELETE 3TTME & [eFthange ] Additon
e SHATZMAN, JEANNE T SypT2MAV, JeANVVE
srece: anoress | 312 M FLORIDA AVENUE - 313 33 STREET ADDRESS
CITY ST 7 TARPON SPRINGS FL 34689 34, CITY-S1-2P P
TE i) ] oeLere LHTILE PrEs /0 It Thange T Addition
HAME SLUDDER, KAREN RN SLddER, KALER
steeet aopess | 312 N FLORIDA AVE 377 43 STREET ADDRESS ‘
o1 -2 TARPON SPRINGS FL 34689 44 CITY-ST-2P
TIE [ oELEiE 5.1 TITLE [Jchange L] Addition
HAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
City-§1-2ip 54 CITY-5T-2IP
TiE [T DELEE 61 TITLE L) Change L1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§1- 2P 6.4 CITY-§T- 2P
14. 1 do hereby cerlfy that the information suppled with this filing does not guality for the exemption slated in Seclion 118.07{3X1), Florida Statutes. | furiher cerlity that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that
tam an officer or director of tha corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: (33) P32 S

Ay Ay rapi i e ——




