2002 UNIFORM BUSINESS REPORT ("uan) | FILED —

DOCUMENT # N95000005419 Mar 26, 2002 8:00 am ¢
- Enty Neme Secretary of State

WINDANCER COMMUNITY ASSOCIATION, INC. 03-26-2002 90042 025 ****61.25
Principal Place of Business Mailing Address
1096 SCENIC GULF DR 109 SCENIC GULF DR
SUITE C-1028 SUITE C-1028
DESTIN FL 32550 DESTIN FL 32550
Us us
F e S ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“3368858 Not Applicable
Zle Country 2l Couniry 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
T 7 " 6. Name and Address of Current Registered Agent <~ - = |- — -« - .=<7: Name and-Address of New Registered Agent
i ] L Name 7 . T I .
BELL DAVID N Street Addresé (P.O. Box Numﬁe; is Not Acc-eptable)
GRAND SHORES MANAGEMENT
1096 SCENIC GULF DR, SUITE C-102B _ _
DESTIN FL 32550 City FL | 2 Code

8. The above named entity submits this statement for the purgpose of changing its registered offtice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded ) Faeis ? Department of State
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE D |Z’Delele TITLE {0 change [ Addition §
MAME ANDREANA, DOMENICK NAME . &
sTrReeT ADDRESS | 6500 GOTTEN WAY STREET ADDRESS '"8‘
CITY-5T-21P GERMANTOWN TN 38139 CITY-5T-2IP o
TITLE ST O Delete Time Ol cChange [ Addition | &5
HAME ACKLEY, ROBERT HAME
streer a0DRESS | 7 NORTH SUNSET BLYD STREET ADORESS
CHTY-ST-1IP GULF BREEZE FL 32578 CITY-ST-21P ) L e — el
me - D -~ — - T T T T Delee TITLE [FChange ] Addition
NAME POWELL, ROBERTA HAME _
street acoress | 836 CARR DR staeeT asoress | PO By ox 408
CITY-ST-2P NICEVILLE FL 32578 CITY-5T-2IP
7ITLE D O pelete TITLE Ddthange ] Addition
RAME CHAPMAN, JAMES NAME ‘
stReet aooRess | 775 HAYCOURT LN sreeTaoveess | 7787 HAY CART LAME
CITY-ST-21P BIRMINGHAM AL 35244 CITY-57-2IP
TILE v 3 Delete TITLE [ Change  [J Addition
NAME GIRARD, ROBERT MAME
sTREET ADDRESS | 781 CUMBERLAND HILLS DR $TREET ADDRESS
CiTYy-S1-2IP HENDERSONVILLE TN 37075 CiTy-S7-21P
TITLE 3] O Delete TIMLE [@<hange [ Adaition
HAME LEAMON, CHARLES NAME
STREET ADCRESS | 4973 BARRINGTON COVE stheeT aonness | B G BF CVEMSHLEST DRVL
CITy-St-21p MEMPHIS TN 38125 CV-STZP | (G ERAMAIITOUIAY ,‘T'\\ 38138

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify lhat the information
indicated on this report or supplemental 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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ?h an adgress, with afl.pther like empowered.

SIGNATURE /LTI ! tRE@ﬁfﬁ?@:ﬁGlmgj' 7 ""/#/)z Lis) 644 -8671

SIGNATURVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate " Daylime Phone #

v




