FILED

'

) FILE NOW: FILING FEE 1S $61.25

ngggggﬁghl .’ ¢43' 0 FLORIDA DEPARTMENT OF STATE Mal' 1 2 1 9 9 8 8 . O O am
ANNUAL REPORT B ey oltte Secretary of State
DiviSION OF CORPORATIONS

1998

POCUMENT #  N46604 (7)

gAYWINDS GOLF ESTATES HOMEOWNERS ASSOCIATION, IN

"l

RN BT

Principal Place of Business Malling Address

221 MCKENZIE AVENLE

221 MCKENZIE AVENUE

3. Date incorporatad or Qualified

PANAMA CITY FL 32401 PANAMA GITY FL 32401
_12/20/1991
2 4, FEI Number Apgplied For
59'3 105846 Not Applicable
; 2. Principal Place of Business 24. Mailing Address 5. Certificate of Status Desirad ] 35_75 Additienal
3 2 m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
;E] ;| Trust Fund Contribution Added to Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 [25) 26] 30 Personal Property Tax dug June 30. Yos No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
. 81| Name
. BURKE: I-ES W. B2{ Street Address (P.Q. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 83
B4{ City 85| Zip Code
FL |~

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing iis registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o+ printed nama o reglsiared agent and titia If applicable {NOTE: Registared Agenl signature required when reinstating) DATE

CR2E037 (1097)

12. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e “PD I DELETE 1A TILE [T Change L] Acaticn
NAME BURKE, LES W 1.2 NAME
staeeTeess | 221 MCKENZIE AVE 1.3 STREET ADDRESS
CITY-5T-2PP PANAMA CITY FL 1.4 €Ty -8T. 7P
THLE W I BEEGE ZATITLE [JChangs ] Addilion
NAME WARNER, TIMOTHY M 22 NAME
smeeTanoness | 221 MCKENZIE AVE I 23 STREET ADDRESS
CITY-ST-2F PANAMA CITY FL 2.4 GITY-5T-2P
NEE 30 [ DELEE TR [T Crangs LT Additon
3 e TMMERMAN, NEVIN J 32 KAME
* | swmesvaporess | 221 MCKENZIE AVE 3.3 STREET ADDRESS
BITY-5T-2P PANAMA CITY FL 34, CITY-5T-7P
THLE TJ peLeTe 41TITLE LI Changs  TJ Addition
NAME 4, 2 NAME
| smeevanoress 4.3 STREET ADDRESS
Pl emy-st-ze 44 CITY-ST. 2
L - [J DELETE 517TMLE L chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-ST-21P 84 6ITY-5T- 1P
TITE L DELETE 6.1 TITLE LI Changs L1 Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-5T- 2P
14, | heraby certify thal the information supplied with this fiiing does not qualify for the axernption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
ndiceted on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receivar or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on gn nnachmegith an gtidress,

SIAMATI IDE. dETer oy 2/3/98 (RENY TEQ=1414



