2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002205 Mar 26, 2002 8:00 am
t Enty tame Secretary of State

foar 7

WINDANCER OWNERS ASSOCIATION, INC. 03-26-2002 90042 024 ****61.25
Frircipal Place of Business Mailing Address
1096 SCENIC GULF DRIVE 1096 SCENIC GULF DRIVE
SUITE C-1028 SUITE C-1028
DESTIN FL 32550 DESTIN FL 32550
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—349490? Not Applicable
ap Cauntry Zip Couniry 5. Cerlificate of Status Desired O $875 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
R e e S e e e T e e o o i e i i S e | Pes
BELL, DAVID Street Address (P.0. Box Number is Not Acceptable}
:
GRANDSHORES MANAGEMENT
1096 SCENIC GULF DR., SUITE C-102B
DESTIN FL 32550 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Addad to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
Tine ST [ Delete e Clchange L] Addiion | S
NAME ACKLEY, ROBERT NAME 8
staeer anoaess | 7 NORTH SUNSET BLVD. STREET ADORESS &
CITY - §T-2IP GULF BREEZE FL 32561 GITY-ST-ZIP lé-'
TLE D O Deiete ME ErChange [ Addition | G5
NAME POWELL, ROBERTA NAME
streev aporess | 636 CARR DRIVE streeT Aoaess | PO B oo 400
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-ZIP
TITLE P - . : - - [W¥belete - TITLE . : - .. - [J Change [ Addition
NAME DOMENICK, ANDREANA NAME
streeT ADDReSs | 9500 GOTTEN WAY STREET ADDRESS
CITY-ST-2IP GERMANTOWN TN 38139 CITY-ST-2IP
TMLE D O Delete § TineE ¥Thange [ Addition
NAME CHAPMAN, JAMES H NAME
streer anoRess | 775 HAYCORT LANE | strestaooress | 7 78T HAY AT DIUUC
CITY-ST-2IP BIRMINGHAM AL 35244 # ciTy-sT-2IP
TITLE v [ elete TITLE [Jchange [ Addition
NAME GIRARD, ROBERT HAME
streer anoress | 781 CUMBERLAND HILLS DRIVE STREET ADDRESS
CITY-ST-2IP HENDERSONVILLE TN 37075 CITY-S7-2P
TITLE D O pelets TITLE [thange [ Addition
NAME LEAMON, CHARLES HAME
T DRwe
streeT anDkess | 4973 BARRINGTON COVE S — EVENHURS
ovsrze | MEMPHIS TN 38125 Ov-STP | Ge2mMANTOWA 1N 3¢ 138
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. [ further certify that 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 ar the receiver or trustee empowered 10 execule 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 with angddress, with all gther like empowered. G T
Lot ’g"!'z 155 ROBELT T~ GIRARD, : _ '
SIGNATURE: AN\ REQOUIRIZD Fftfoz Li5 ) S¥L- Bbzg
SIGNATURE £AND TYPED OR PRINTED NAJNE OF SIGNING OFFICER OR DIRECTOR "Date - Daytima Phona #



