FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90162 032 ****61.25

DOCUMENT # NO8691

1. Corporation Name

WINDRUSH MASTER ASSOCIATION, INC.

Principal Place of Business

C/0 COMMUNITY ACCTG & MGMT
40347 US 19 N STE 129

TARPAN APRINGS FL 34685

us

Mailing Address

C/0 COMMUNITY ACCTG & MGMT
40347 US 19 N STE 129

TARPAN APRINGS FL 34689

us

ARV AT

[ ]

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121] 26] 04/12/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| . v U I . 502496610 . - N Not Applicable
City & Stat City & State : “ iti
y & State & 5. Certifcate of Status Desired [ $8.75 additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;] ES—I E 13_0\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81| Name
SPONNSTER, JANET K. 82| Street Address (P.0. Box Number is Not Acceptable)
40347 US 18 N =
STE 129
TARPON SPRINGS FL 34689 84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, 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 autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printad namae of registered agent and title if appiicable. (NGTE: Registerad Agent signatura required whan reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME Y 1 DELETE 14TME (Change [ ] Additon
NAME NORMAN, RICHARD 12NAME
sTreeT aporess) 352 WINDRUSH LOOP 13 STREET ADDRESS
CIY-§7-2P TARPON SPRINGS FL 34689 14 OITY-ST-2P
TME - 10 ! D DELETE 2.1 TMLE T O cChange  DBgAddition
HAME BONQ, STEVE 22NANE HENDRIC KIS0, CAROL
smreeTanoress| 325 WINDRUSH LOOP 23STREETADDRESS | DHUE WD RUSH Loo P
emv-stze | TARPON SPRINGS FL 34689 seomrstze | TARPo Y Serings FL 34689
e sp ) T DELETE A TTLE o T T T Ochange T Addition
RAME KULAK, SHARON 32 NAME
streeTanoress| 346 WINDRUSH LOQP 33 STREET ADDRESS
cry-st-ze | TARPON SPRINGS FL 34689 34. CITY-8T. 2P
TME PD } [J DELETE 41 TME [JChange  []Addition
NAME CLEMENT, ED JR. 4.2 NANE
smeeTanoress| 373 WINDRUSH LOOP 4.3 STREET ADDRESS
crv-st-ze_ | TARPON SPRINGS F|, 34689 44 CITY-ST-ZP
TME [J DELETE 517ME [cChange  []Addition
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TmEe [J DELETE $.1TITLE [JChange  [7] Addition
NAME S2HAME
STREETADDRESS| 5~ 0 77 £.3 STREETADDRESS
civ. Tz B4 CITY-ST-2P

14" I\hereby 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 ar suppiemental annual repoit is true and accurate and that my signature shalf have the same b

officer or director of the corporation or the receiver or trustee empowereq

Block 12 or Black 13 if changed ment with an address,
SIGNATURE: SIGYALA LS T
WEICE

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

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h all other iike empowsred.

H3/55

SIGNATURE AND /

Tate ¢ Daytime Phane #

SANTIARR = e

CRZ2E037_{(11/98) — - —— -



