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

FILED

PQGYMENT # 670764

FOUR WINDS ASSOCIATES, INC.

0)

ARG

Principal Place of Business

1601 KEN THOMPSON PKWY
C/0 EUGENE M. WHIPP

Mailing Address
2005 N TAMIAMI TR

/0 EUGENE M. WHIPP

SARASOTA FL 34238 SARASOTA FL 24234 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/21/1980
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21] 26] 59-1808557 Not Applicable

R R ] BT oty AR S

Sulte, Apt. #, elc. Sulte, Apt. 4, etc.

27}

$8.75 additionat
Fae Required

O

5. Certificate of Status Desired

'
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;I ;81 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Imtangible
m ;5] :’El 30 Personal Property Tax due June 30. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHIPP, EUGENE M. WILLIAM E ROBERTSON JR
101 GITY |S|.AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 72208 ORANOE _AVENIE
33 T 2= WX L >4 N ANEEEYV O LT AV LTIV LY
84] City as] Zip Code
RACOM FL 249326

office or registered agent, or po
agenl. [ am familf"ar with, an seph th jons of, Section 607.

an
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation su
.inthe State of Florida, Such change was

i its this statement for the purpose of changing s fEgTsthred
autharized by the corporalion's board of directors. | hereby accept the appointmenl as :e?islered

lorida Stalules. ‘__
WILLIAM E ROBERTSON _J AN / 1/‘78

o i applicabile

SIGNATURE l& / . A o
Slpr\ah.r‘ yfred & printod Mime of regrstored agEnt

{NOTE Repisiered Agsnl s-gnalure required when reinstaling)

JUTRE T S R s et

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 15 DeLere 11 THLE [ change T Addition
NAME WHIPP, EUGENE M 1.2 NAME

smeevaporess | 101 CITY ISLAND ROAD 1.3 STREET ADORESS

CITY-5T-2P gA_FASOTA, FL 00000 14CTY-S1. 2

e TD ] prLETe 21 TILE Jchange (] Addition
NAME WHIPP, NORMA C 22 NAME

smeeraoorsss | 109 CITY ISLAND ROAD 2.3 STHEET ADDRESS

OITY-ST-2¢ SARASOTA, FL 00000 2 4CIIY-51-2P

TMLE | BTG $1TITLE [J change [ Addition
NAME i 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34 GITY-51-2

TILE L] oeLee 41 TILE Tdchange T Addition
NAME 4.2 NAME

STREET ADDRESS 4.9 STHEET ADDRESS

CATY-ST-2P 44 CITY-ST-2IP

TIE [T oeETe 5.1 TITLE T cnarge ] Addition
HAME 5.2 NAWIE

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-21P 54 CITY-5T-2P

TME |G 6 1TIILE Clcrange [T Adgition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- 5T- 2P 6.4 CITY-5T- 2P

|74, T hereby certify that the mformation supplicd wilh this Tiing does not qual [
indicated on thls annual report or supplemental annual reporl is yrue and accurate and 1hat my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blgck 13 it changed, or on an atlaghrgent with an address.

78 o

AR ATIIOE.

 TRMTTITNRTYY

fy for the exemption slated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information

qhlo g

TA TLTITT T v TN [ NN

CORPP%)R%ONT 7y FLORIE:.E;F;:A:.T :iﬁ..?:m ADI' [5 1998 3:00am
UAL REPOR : :
MNGLIEPOTT R e Secretary of State

CRIE034 (10/97)




