FILE NOW: FILING FEE IS $61.25

Secrelary of Stale
!M DIVISION OF CORPORATIONS

NONPROFT S Y FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘. Sandra B. Mortham
ANNUAL REPORT g

1996

DOCUMENT # N95000005419 (5)

1. Corporation Name

WINDANCER COMMUNITY ASSOCIATION, INC.

UMD

Principal Place of Business Mailing Address
1018 EAST HIGHWAY 98 1018 EAST HIGHWAY 98
DESTIN FL 32541 DESTIN FL 32541
3. Date1lq?%r5<,)aa!ed or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21 26] 59 23LEFTF Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. ’ -
Sulte, Apt. #, et Ve, ApL #. Bte 5. Certificate of Status Desired A $8.75 Adqmonal
22 3?| Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
2ip Country 2 Country 8. This carporation has liability for intangible tax under s. 199.032,
2 [25] [20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
BURKE' LES w B2| Strect Address {P.O. Box Number is Not Acceptable)
221 MCKENZIE AVERUE
PANAMA CITY FL 32401 83
84| City FL lssl Zip Coda

11. Pursuant to the provisions of Sectiens 817.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obigations of, Sechon 617.0503, Florida Statutes.

SIGNATURE __. e . [ s
Signatire, typed or grnted nanie of registered agent and Mie # applisdbic INGITE Rnsgistered Agunt €ignaturd re Juireo when ranstalng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 17
HILE PD [IDELETE 11 THLE [JChange [ Additien
NAME SCHINZ, FW. (FREDDIE) 12 NAME
seeranoress | 1018 EAST HIGHWAY 98 13 STREET ADDRESS
CITY-51-21F DESTIN FL 32541 vaCTY 5728
e VD TIDELETE ZVTMLE Ochange [ Addition
NAME SCHINZ, SHARON M 27 NAME
sreeraporess | 1018 EAST HIGHWAY 98 23STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 2 4CITY-ST-2P
TITLE DST [)DELETE JITILE [JChange [ Addition
NAME PETERSON, DALE E 32NEME
seeraooress | 98 DOLPHIN STREET 39 STREET ADDRESS
CITY-ST-2IP DES“N FL 32541 34.0iTY-81-2P
TILE CJDELETE &1 THLE [Ochrange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 24CI1Y-51-7p
TILE CIDELCETE 51 TITLE [JChange [ Additicn
NAME 57 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST-21P 54CITY-51-7P
TILE {JDECETE 61 TITLE CJcrange [ Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-21P §4CITY-ST-7P

14. 1 do hereby certify that the infgumnation supplied with this filing is voluntarily furnished and does not quaity for the exemption stated in Section 119.07(3)(k]. Florida Statutes. | further
certify that the information ingicated on this arhual report or supplemantal annual report is true and accurate and that my signature shall have tho same legal effect as if made under
oath; that | am an officer grfatrgcior of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or #wjf

.. hanged, or an an attachment with an address
N % g5 ATS S

SIanA¥d FI¥ED OR PRINTED NAME OF smm% OFFICER OR DARESTOR Dats Daytire Frione &

R B —

SIGNATURE:

CR2E037 (12/95)



