. FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46604

1. Corporation Name

EAYWINDS GOLF ESTATES HOMEQWNERS ASSCCIATION, IN

Principal Place of Business Matiing Address

221 MCKENDE AVENUE
PANAMA CITY FL 32401

21 MCKENZIE AVENUE
PANAMA CITY FL 32401

FILED

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90040 031 ****61.25

O A

2. Principal Placs of Business 2a.” Mailing Address

3. Date Incorporated or Qualifed
d91

office or registered agent, or bath, in the State of Florida, Such change was auf
agent. | am famiiiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

21] 126] 12/20/1
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7l -59-3105846 : ~[Not Applicabie
City & State City & Statq it
o 'y & Stale 5. Certifcate of Status Desired [ $8.75 Addiional
23 _2:] Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
24] - a5 [20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Regl d Agent
81| Name
BURKE, LES W. 82| Strest Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 83
84]{ City FL as] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of repistered agent and title if applicable. (NOTE: Ry d Agent sigy raquined wher DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE £.4 TITLE [JChange ] Addiiion
NAME BURKE, LES W 12 NAME
streeT aooress| 221 MCKENZIE AVE 13 STREET ADDRESS
arv.stze | PANAMA CITY FL 14 CITY-§T-2P
TiLE vD [ DELETE 21TME OChangs [ Addition
NAME WARNER, TIMOTHY M 22 NAME
smeeraporess| 221 MCKENZIE AVE 23 STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL B ) ) 2 4 CITY-ST- TP " -
TLE STD [ DELETE 3.1 TME [OChange [ Addition
NAME JMMERMAN, NEVIN J 32 NAME
smeee appress| 221 MCKENZIE AVE 33 STREET ADDRESS
CiY.ST.ap PANAMA CITY FL 34Oy 8T-71P
TME [T DELETE 41 TME [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP 44 CITY-§T1-2P
TME ] DELETE 5.4 TITLE CIcharge [ Addition
NAME S2NAME
$TREET ADDRESS 5.3 STREET ADDRESS
omY-ST-ZIP 54 CMY-§T-2°
TME . [ pELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST-2P : 64 CITY-ST-2P

T4 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(
and that my signature shall have the sal

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the recej

i

gr or trustga empowered to execu
ant with fin addross, with all other like empowered.

), Florida Statutes. | further certify that the information
me legal sffect as if made under oath; that | am an
te this report as required by Chapter 617, Flonda Statutes; and thal rmy name appears in

:

L{'('S‘LCH  (850) 769-1414 :
" Daytie Phoce # _

CR2E037 (11/98)

[



