PROFIT
CORPORATION
ANNUAL REFORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporatiar Name

FOUR WINDS SOCIETY, INC.

Puncipal Place of Business

Mailing Address

130 EVERGLADES AVE PO BOX 244
PALM BEACH FL 33480 PALM BEACH FL 33480-244
us us

.
FILED
Mar 04 1997 8:00am.
Secretary of State

BRI

i

3. Date Incorporated or Qualified

05/05/1994

3a. Date of Last Report

2. Prinipal Place of Busness 2a. Mailing Address

08/09/1996 |
o Applied For ‘
Not Applicable

4. FEI Number

65-0489208

e, A W e
22] e z1]

Suite, Apl #, etc.

0 $8.75 Additional

5. Certificate of Stgtus Desired Feo Required

Tily & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added to Fees
_ Country Zip Country 8. This corparation has lability fwinjafig ble tax under s. 199.032,
1 28] [30] Floricla, Statutes Yes ] No
T 8. Name and Address of Current Registored Agent 10. Name and Address of New Reglistered Agent
VILLOLDO, ALBERTO 8t| Name
130 EVERGLADES AVE 82 Swrent Address (P-O. Bux Number is Not Acceplablp)
PALM BEACH FL 33480
83
84] City FL 85| Zip Code

ageal Lartamiliar with, and accem the abligations of, Seclion 607.05808, Florida Statules.
SIGNATIRE

1. Pursuant o the prov-sions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis repisiered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hareby accept the appoeintmanl as registered

G b O pomied fame OF toguetien-l Bage i sad e 1 Applicable NOTE: Regisierad Agenl s:gnature tequirec when renstating) DATE

v T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ] DELETE 11THLE (dchange [T additon | &5
NaE VILLOLDO, ALBERTO 12 NAME §
s aniess | 130 EVERGLADES AVE 1.3 STREET ADDRESS o
cri-stae | PALM BEACH FL 14 CITY-§T-2IP o
me ’ [T peLETE 21TILE [ Change L] Addition O
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
O -§1- 2P _ 2 ACITY-§1. 2P
i [Joreere 31 TILE [C) Crange T Addition
HAME 3.2 NAME
SIREEN ATDRESS 33 STREET ADDRESS
CIY-ST- 217 34 CITY-ST-7IF
e o - [J ofLeTe 41TIMLE L] Change ] Acdition
HAME 4.2 RAME
SIREL | ADDRESS 4.3 STREEY ADDRESS
Y-S0 2 44CI1Y-ST-2P

_1>—ILE—— I [:] DELETE 51TITLE D Bhanga D Addition
NALE 52 NAME
SIRETT ALEIRESS 53 STREEY ADDRESS
GIY-ST 21 54 CITY-8T-2P

KT [_] oFteie E£1TI1LE [J Change ] Addition
NAMI 6.2 NAMIE
SIREET ALLHFSS 6.3 STREET ADDRESS
Cily- 81 7P 54 CITY-5T-2IP

14, | co hereby cor
inforrnatiorn incdi

appears in Block 12 or Blog

SIGNATURE: ¢

T ichapged or oagn attaghment with an addres!
/&a 7o Oﬁfo/ R

hal the nformation suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. T jurther certify thal the
10 o this annual report o supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if madse under oath; that
1 am an officer o drector of the corporation o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFIGER G DIRECTOR

Cate Daytima Phone #
A s



