1
\

N FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N96000002205 02-17-2004 90031 030 ****51 .25

1. Entity Name

WINDANCER OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address E

215 GRAND BLVD. 215 GRAND BLYD. 340171?1

SANDESTIN, FL 32550 SANDESTIN, FL 32550

e v FERRRAR ARG DI M
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-3494907 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

~ " __~7 ° ~'6. Name and Address of Current Registered Agent - T - 7. Name and Address of New Reglstered Agent

Name —

BELL, DAVID ferry 12 (Bolmley

GRANDSHORES MANAGEMENT Street Address (P.0. Bax Number is Not Acceptable) *

215 GRAND BLVD. -

SANDESTIN, FL 32550 215 Crand Oled
City Zip Code.

A Dar 147 FL | EFr Ay

8. The above named its{this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am lamiliar wilh, and accept
- o

the obligations of, ag .
/oy

SIGNATURE

Slgnature, typed or prinle'd name of registered agent ?ﬂﬁa ir Hcabl oY (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $61.25 \J %. Election Campaign Financing $5.00 May Be . Make check payable to

. Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

10, - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e ;. DV [ pelete TITLE \_’D Clcaarge [ Addition
NaE MASSEE, REGAN NAME F;ea/e, \Baé Vs . _
STREET ADDRESS | 11200 W. 78TH ST. STREET ADDAESS | 4/ ,/Mf/ =717 )] //3/?//
omv-s-z2P | EDEN PRAIRIE, MN 55344 . oITY-ST-28 Cs7rrry [ B2 85y,
TIMLE DST melele TITLE [Jchange [ Addition
NAME POWELL, ROBERTA NAME
STREET ADDARESS | PO BOX 400 STREET ADDRESS
CiTY-ST-2IP NICEVILLE, FL 32578 P Ccry-ST-2IP
TITLE D ) Q/Delela TITLE O change [ Addition
MME T [[ROGERS,CLYDE ~— -~ — =~~~ -~"—- - B LY - T T s s = e e
STREET ADDRESS | 1546 MAREMONT ROAD STREET ADDRESS
CITY-§T-2P KNOXVILLE, TN 37918 CITY-5T-2PP
TITLE D [J Delete TITLE [ change [ Addition
NAME CHAPMAN, JAMES NAME :
STREET ADDRESS | 725 HAYCART LANE STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM, AL 35244 GITY-ST-Z1P
TITE DP [ Delete TITLE Ctchange [ Addition
NAME GIRARD, ROBERT NAME
STREET ADDRESS | 781 CUMBERLAND HILLS DRIVE STREET ADDRESS
Civy-ST-2IP HENDERSONVILLE, TN 37075 . CITY-ST-ZIP
TITLE I»] W’Deleie TITLE [JChange  [I Addition
NAME RESENER, GUY NAME
STREET ADDRESS | 1407 ALSHIRE COURT 8. STREET ADDRESS
CITY-8T-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: %l Ol (. moscer GrRARD JE. {/‘f/ﬂf (45) 844-8p2p

SIGNATURE ﬂffn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

[



