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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4@y, FLORIDA DEPARTMENT OF STATE
FOR EEWGTGL - wrag Katherine Harris
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N95000005419

1. Comporation Name

WINDANCER COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

WL TR I M AR A
321 HWY 98 EAST 32t HWY 98 EAST

DESTIN FL 32541 DESTIN FL 32541

: : REINSTATEMENT OV

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

. Principal Office, Addrags, If Applicable 3,_New Mailing Office Addrgss, If Applicabl 4. Date Incorporated or Qualified
} OE?V §C.£ntc- wl D quTD J T.? ‘b( To Do Business in Florida 11/13“995

Suite, Apl. #, etc.
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& State State -
T\&&'h ('\ FL %.Q hh Fl/ . 3366858 Not Applicabl

$8.75 Additicnal Fee required

% 24550 Country ?- 33550 Country CERTIFICATE OF STATUS DESIRED [ |Rheitemaieiingion e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directogst’ f—l T rl T ::':
-
Titie{s) Name of Officers Streat Addrass of Each ~17047 UC];;':S[;IS; U “
1 P and/or Directors a Officer and/or Director 4 EEEECOSETD 3@%&’»535 25

o -DESTIN-FL-32541-—
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Gllrafd;’@\ober-l' 181 Cumberland Hills e Nendersonyille T 4

3’707
Leamonnacles 4913 ?)&F(‘lnC\‘\'DV\COVQ Nepmohis. TN 23(95
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8. Name and Address df Current Registered Agent . 9. Name and Address of New R;Estered Agent

¢ . =
~MCNEY; DEBORA T—— ) e\l - g
! . Slreet Address (P.O. Box Number i |s E}abla e
BALEEPETERSOR-REALTY INC—~ oSl % o "b‘- i
B2+ HWY-88-EAST— Sune Apt. ¥, Etc. o

-DESTIN-FL-3254— ‘-"Dv-&‘fe/ C- \035 T

mle ode
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10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligationsof Section 607.0505, F.S.

W

Date / / - 7"(),/

Signature of
Registered Agen

GENT MUST SIGN

11. | certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chaptar 807 or 817, F.S. | further certify that when fifing
this reinstaternent application, the reason for dissolution has been aliminated, the comporate name satisfies the requiremems'of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

siGNATURE: LI ed Ly - = Koo 4}\// , ([-72-¢f

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR ﬁHECTOR Date Daytime Phone #
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