__"%003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT {UBR

FILED
Apr 28, 2003 8:00 am
ecretary of State

4

DOCUMENT # N46604

1. Entity Name

EAYWINDS GOLF ESTATES HOMEOWNERS ASSOCIATION, IN

04-02-2003 90392 016 ****51 .25

25031933

Principat Place of Business Mziling Address
221 MCKENZIE AVENUE 221 MCKENTIE AVENLE
PANAMA CTTY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Maillng Address ”“"ll"ﬂﬂll" "ﬂ I”"]']I[m III] Ilmliﬂ“'ﬂmw
Sulte, Apt. ¥, stc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number B3 1065846 Appliad For
. Not Appiicable
Zip Country Zip Country ; e $8.75 Addiiional
. 5. Cerlificate of Status Desired a Fee Required
8. Name and Address of Current Registared Agant it om = »=T. Nameo and Address of Now Registerad Agent ~ -~ —
T T e e - Name e s o e = .
BURKE, LES W. Streat Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
. City FL Zip Code
" 8. The above named entity sul;mhs this statemenit for tha purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am famiiiar with, and accept
the cbligations of ragisiered agent. . . s
. . - L - . - PR ¥
.. . ..1 T ) . ,“ \ .;.' . PR [ TR ‘ [ N .
|- SIGNATURE R e e e e e LT i s e e
oy e Ty . sum.mwmgmomdwumwmmww. {NOTE: Repist AQent 5 requined when ) DATE J
; . 4._Election Carnpaign Financing $5.00 ' Make Check Payable toy .- .. |
FILE NOW: FEE IS $61.25 B s X ,AFU May Be LY i !
SR — -.m_.f_s.. . oo JziTrust Fund Contribution.._.: Ll . Added to Fees--- -|-- —~ Flgrida-Dapartment of State— "
10.- OFFICERS AND DIRECTORS 1. "3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 o
THLE [ Delate e Ochange [ addition | &
AME RKE, LESW NAME 3
staeeT aporess 1924 MCKENZIE AVE STREET ADDRESS § .
ov-s-2e [PANAMA CITY FL 32401 Cry-5T-2P &
e [ Dekte TLE [ Change [ Addition g
NAME FRANK J HAME -
stzEr apoeess 11089 EMERALD BAY DRIVE STREET ADDRESS
CY-5T-2P FL 32541 GITY-ST-2P '
TLE . _ TR Deters . W_TmE . - s s mas o {] Change - [ Addition
ove DAWKINS, TERRY_. ... e e e e o - T
STREET aporess 28 KRISTIN COVE STREET ADORESS
CITY-ST-21P H_ m’ CIFY-ST-21p
e DS - (. Delste TmE O Crenge [ addition
NAVE Y, KEVIN NAME
streeT Aporess [214 BAYWINDS DRIVE STREET ADDRESS
ov-st-ze IDESTIN FL 32541 ey-S1-20
TITLE L . £ Celate TLE DOchage T Addilion
NAVE I S T U (""" S e . .
SREETADDRESS | .. ... il Ll o700, o STREET ADDRESS. . s |
- CTY-8T-0P i CITY-ST-ZP L ; e e Wyt wepemegp per e JI
. e PV BEE Yo Lmgasee LT Spn e pee 1 Gage g Bl agdion |1
L HAME ; ;
L STREET ADDRESS | - - oo s = e = o — O —
B ez Tge peeoboe e o S AU . PV |
! 12" j(harsby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Slatutes. | further certify that the information E '
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect a3 If made under oath: that | am an ofiicer or director | |
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it .
changed, or on an attachment with an addiess, with all other like empowered. .
L o . .
2 1S ' =
SIGNATURE: _@JMBE REQUIRER. Burke 3/27/03 (850) 769-1414
TUAR AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Prone #




