FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 R

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N46664 (7)

1. Corporation Name

gAYWINDS GOLF ESTATES HOMEOWNERS ASSOCIATION, IN

AR ARG

Principal Place of Busingss Mailing Address
21 MCKENZIE AVENUE 221 MCKENZIE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 324013128
3. Date Incorporated or Qualified | 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
3 ;EI Not Applicable
Suite, Apt ¥, etc Suite, ApL. #, elc, i
v, Bp L e e AP ¥, B §. Certificate of Status Desired [ $8.75 addilonal
r{ﬂ ;] Fee Requirad
_ Gty 8 Srale City & State 6. Election Campaign Financing $5.00 May Bo
|_2_3-| E] Trust Funa Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,
24] 25-1 m ﬁ Florida Statutes [ Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81 Name
BURKE, LES W. 82| Street Address (P.O. Box Number Is Not Accaptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 &
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions 617 0502 and £17.1508, 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 directars. | hereby accept the appointmaent as registered
agent | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE __

Sigrature. lyped o paried rama ol réﬁmlurm] agaen: and title f appiicabls. {NOTE Registered Agent signature requited when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
TIHLE PD [ DELETE 11TITE L) change [T Addition
NAME BURKE, LES W 12 NAME
steeer aooness | 221 MOKENZIE AVE 13 STREET ADDAESS
CITY- 5174 PANAMA CITY FL 14 CITY-ST-2IP
I D [ DELETE 21 THLE VD I Caange [ Addition
NAME QUINTANA, EDMUND D 22 NAME Timothy M. Warner
stneer aconess | 221 MCKENZIE AVE . N zastarer aoprzss 221 McKenzile Avenue
CITY-SI- 7P PANAMA CITY FL 2 ACIY-5T-2P Panama City, FL, 32401
Jir STD [T pecere 3T TITLE [J Cnange ] Adddion
HAME ZIMMERMAN, NEVIN J 32 NAME
sttt acortss | 221 MCKENZIE AVE 33 STREET ADDRESS
CirY-S1- 7 PANAMA CITY FL 34.CITY-ST-2IP
WL ] oELere 41TITLE L change [T Addition
NAME 4 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7F 44 CITY-ST- 2P
L ] pecETE 51TTLE [Jchange [ Addition
HAME 6.2 NAME
STREE T ADOIRESS 53 STHEET ADDRESS
CIY-51-2IF 5.4 CITY-ST-21P
TT; [ DELETE BITME L change ] Addition
HAME - f sanaMe
STREET ADIRESS 5.3 STREET ADDRESS
Iy -51-21F 54 CITY-ST-21P

14. | do hereby cerlity thai the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1). Fiorida Stautes. | further certity that the
infarmanan indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as If made under oath; that
1 am an offiGer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Staiutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmeng with an address

SIGNATURE: _

(L] iilds iW. Burke 3/3/97 (904) 769-1414

A TIIOE &M

FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 7 8 O O am

CR2E037 (9/96)



