FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DiVISION OF CORFPORATIONS

POCUMENT # NO8691

poration Name

(0)

WINDRUSH MASTER ASSOCGIATION, INC.

Principal Place of Business

C/O PREMIER MOMT. INC.
40347 US. 19 N. 5113

Mailing Address

/0 PREMIER MGMT. INC.
40047 U5, 19 N. $413

Apr 24 1998 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

5

23]

T AR OPtes L

28) ZAs00 OpRIvES Fl

Yos

TARPAN APRINGS FL 34689 TARPAN APRINGS FL 34668
us us 4, FEI Number Appied For
59"2496610 Not Applicable
"% Principal Plage of Business 2s. Mailing Address N $8.75 Ada:
4 6. f) of Desired . tional
2] &6 éﬂl{/ﬂ/ ry A {houdes) /o (g/olfmyxz/;s/ Aecre 4 Men - | Coificate of Status Desio - Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
2] sAg47 VS /2 4) Sis (2§ |n)#e347 US (P4 Sre 427 Trust Fund Contribution Added 10 Fees
Cty & Srate City & State T. 15 this nonprofit corporation a whers assoclation?

O ne

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m SHL T 7 ;l g3 ___;l HSye ¥7 ;l] [ Personal Property Tax due June 30, [ Yes No
9. Name and Address of Curremt Reglstersd Agenmt 10. Name and Address of New Reglistered Agent
81| Name QJ ..
AveEr K SpPoonsSTER

CIO COMM"\' AOCtG & m m 82| Street Address (P.O. Box Number is Not Acceptable)

40347 US 1O N

STE 120 83

TARPON SPRINGS FL 34680 #| Ciy FL Iss[ Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #s registered

office or ragistgred or bolh, in the/Siate of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as ragistered

agent. | am pp} ihg otkgations of, Sectiop 617.0503, Florida Statutes. g
SIGNATURE “ o B yAN X2

e T o Tegithagedl gl 4nd titie I appiicable (HOTE: Reg Agent sig quired when reinstating) T

12, & OFFICERS&RD DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND,DIRECTORS IN 12
e D ] DeteTe 11 TILE ﬂ Change [ Addition
NAME NORMAN, RICHARD 12 NAME
STREET ADDRESS : : 135TReET AODRESS RS LIDRUVSH LooP
oTY-S1-79 TARPON SPRINGS FL 34889 s 1.4 OITY-5T- 7P ,
ThE T D DELETE 21TLE T D [T changs T Addiion
HAME MORRISON, BARBARA 22NAME goro, Steve
sweet aooress | 312 N. FLORIDA AVENUE - 341 2asTREET ADDRESS | F RS (DD RUSH Lop P
CATY- S1- 79 TARPON SPRINGS FL . . aaonv-st0 VN TAR oL OSPRIVES FL IYLELTT
TIME SD ,Q' DELETE I1TIMLE =0 [ crangs [ Addition
NAME SHATZMAN, JEANNE 327 NAME KOLAK, SHAROMD
sreer aooness | 312 N FLORIDA AVENUE - 313 asRETADRESS | B4 LoD RISH LoOF
CITY-S1-26 TARPON SPRINGS FL P aorv-ste | TALH oL SERES Bl  3#YS
me PD N DELETE 41 TTLE P D [ Crange  B<J Addition
NAME SLUDDER, KAREN A2 NAME CLEMELT, €D, IK
smeevaooress | 312 N FLORIDA AVE 377 ASTREETADDRESS | B 73 o/ 0D RUSH Lool
oTY-S1-2 TARPON SPRINGS FL dery-st-2e | 7HAE BoN SLRIVES [L- ILe VT
e LJ DELETE S1TIMLE [T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1-2% 54 CiTY - ST- 2P
TME L) DELETE 6.1 TITLE LJ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 2P 6.4 CITY-ST-2IP
14. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporglion of 1he receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 H ¢l , or on an attachment with an address.

QICNATIIRE- Ve ST

CR2EQ37 (10/97)



