FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 615269

1. Corporation Name

WINDSTARR REALTY, INC.

Mailing Address
9735 W. EMERLAD COAST PKWY

Principal Plice of Business

9735 W. EMERALD COAST PARKWAY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 009 ***150.00

AR O

SUITE 1 SUITE 1
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
2 28] 59-1922131 Not applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
| i _] P S. Cerlifcate of Status Desired O $8F 75R:(‘d-:_uznal
422y - S 14 . - ee Required ___
City & S-ate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangibie
m IEI 29 i;lﬂ Personal Property Tax. Clves [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
HAAS, LYNN E
19 LAKEVIEW BCH DR 82| Strest Addrass (P.0O. Box Number is Not Acceptable)
DESTIN FL 32541 a3
84| City F L 85| Zip Code

agent. | am familiar with, and ac cept the obligati sns of, Section 607.0505, Flunda Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpose >f changing its rzgistered
office cr registered agent, or bo'h, in the State of Florida, Such change was :utharized by the corporz tion's board of ¢irectors. | hereby accept the appcintment as reg stered

Signature. typad or prnted ra ne of registerad agent and title if applicable

(NOT : Registerad Agent signalure reqi red when renstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
Tme DPV {1 DeLETE 1ATME [JChange [ Addition
NAME HAAS, LYNN E 12 NAME

stReeTanoress| 19 LAKEVIEW BCH DR 13 STREET ADDRESS

CITY-ST-ZP DESTIN, FL 00000 14 CITY-ST-2ZIP

TTLE [] DELETE ZATIE [IChange  []Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY- ST-ZIP 2 ACITY-ST-ZP

TME [ DELETE 34TME {JChange [ Addition
NAME 32 NAME

STREET ADORE 55 33 STREET ADDRESS

CITY-ST-2IP 34.0ITY-ST-21P

TMLE [] DELETE SATME JChange [ Addition
NAME 4 2NAME

STREET ADDRE 55 43 5TREET ADDRESS

GITY-ST-2IP 44 CITY-5T- 2P

TME ] DELETE 51TIMLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-8T-2P

TITLE (] DELETE 61TME "] Change ] Addition
NAME 6.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2P

14. | heretyy certify that the informa‘ion supplied wit this filing does not qualify 1. the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicatzd on this annual repad
officer or director of the
Block 12 or Block 13 i

SIGNATU

b 22 nn. E. "Haas

supplemental annual report is true and accurate and that my signat sre shall have it e same legat effect as if made under cath; thati am an
r the receiser or trustee empowered to execute this report as re yuired by Chapter 607, Florida Statutes: and thal my name appe ars in
pn_an attachment with an address, with ll other like empowered.

3/30/99 $50-827--1444

CR2E034 (11/98)

D NAME OF SIGNING OFFICE R DR DIREGTOR

Date Dayume Phone #




