FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

[ PROFIT G e, FLORIDA DEPARTMENT OF STATE J dan 2 7 1 99 7 8 - O O am
P A .
CORPORATION %t @‘% Sandra B, Morthan
ANNUAL REPORT L Secretery of State S t f Stat
& ;7 Y ccretary o atc
1997 A DIVISION OF CORPORAIONS
1. Corporation Name 67076 (0)
FOUR WINDS ASSOCIATES, INC.
Principal Place of-_[:!-.;;ini?ss Mailing Address - ”III" Iu(l ulull‘" mu Ilml“"lm l‘lul'm mu lll“llm ul‘
1601 KEN THOMPSON PKWY 2005 N TAMIAM TR
CJ0O EUGENE M. WHIPP C/0 EUGENE M. WHIPP
SARASOTA FL 34238 SARASOTA FL 342348342 ‘
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/21/1680 04/15/1996
F‘i Principal Flace of Busingss "ZI. Mél\llrlg Address 4. FEI Number Apphed For
21 26| 59-1998557 Not Applicabie
; 10 Suile, Apl #, el ] . . iti
Suite. Apt #. e Hie, Ap T gl 5. Cerlificale of Stalus Desires [] $8.75 Adcitional
'E] ;l Fee Reguired
Cry & Stale __ Cily & State 6. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
o P Cotry 8. This corporation has fiability for intangible tax under s, 199.032,
24 2;1 30 Florida Statutes Yes [JNo
9. Name and Address of Gurrent Registered Agenl 10, Name and Address of New Registered Agent
4 T 1] Narme
WHIPP, EUGENE M. .
101 CITY ISLAND ROAD 7| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 5
City FL 85| Zip Code
I S _ R i W — Ty
11, Pursuan provisions of Sechans 6470502 and 6071608, Flonda Slatutes 1+ B rarmed corporation subrmits this statement for the purpose of changing its regis
otfice or regi o agent, or both, inthe State of Florida. Such change was authaniz ;y the corporation's board of direclors. | hereby accept the appointmeant as registered
ageni. | am famihar wath, and accept the obligations of, Seclion 607 0505, Flonga Stages.
SIGNATURE . . ot e
Sl typeetd o e e of gl A T T apprcatie: {NOTE Regislorggent signatre raquired when reinslating) DATE
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TTLE FD [ DELETE I [Jtrage L Aduition
NAME WHIPP, EUGENE M 120
sreertaocarss | 101 GITY ISLAND ROAD 13 SFET ADDRESS
crv-size | SARASOTA, FLO00OO 140k-§1-2IP —
et STD 1] DELETE 211l [ changs LT awoiton
NAME WHIPP, NORMA C 22 NHE
sreeer asonrss | 101 CITY ISLAND ROAD 2.3 SIEET ADDRESS
cov sz | SARASOTA, FL 00000 2 4CY-5T- 2P _
G [T ORLETE BUiE [ Crangs ] ddiion
HAME 32 NHE
STREET ADDRESS 33 S1EET ADDRESS
CIIY-ST-2F e ) 34 CY-ST-21P -
TILE "] DELETE <F AT [T Change LT Aditon
NAME 4.2 NME
STREET ADDRISS 43 SPEET ADDRESS
CITY -§T-71P e 44 CV-ST-2IP —
TITLE TJ DEcETE 51TIE (T Change L] additon
NAME 5.2 HAME
STRFEY ADDRISS 5 3 SRECT ADDRESS
ore-stae | 54 0#Y - 57- 7P -
TILE [T oecere 61TILE [T Crange L] ddition
NAME 6 2 NAME
STREET ADCHESS £.3 SWEET ADDAESS
Cay-ST-2p | o 6.4 COY-ST-ZIP s TS oerty Tt e
18, 0o heréby certify Inat the information suppie-d with this filing does not quahly for the exemption: stated in Section 119.07(3)(i}. Florida Statutes. | lurther ceriy ina )
information Incheare<t or this anAuial repor‘t ror supplernental a?'muat repoﬁl is tr{Je and accurale and that my signature shall have the same legat affect as if rr;‘ade U”I_?:r oath; that
Lam an officer & dreclor ol the carporation of the receiver of truslee empowered 1o exacute this report evaquired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 f changed o on an attachment with an a 55,

SIGNATURE: FUGLEANE WH PP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

Date

PN B B

CR2E034 (9/96)



