FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 768325 (3)

1, Corporation Name

WINDCHASE BAY CONDOMINIUM ASSOCIATION, INC.

"

Principa! Place of Business Mailing Addrass
220 W. GARDEN 5T. 220 W. GARDEN ST.
P.0. BOX 30038 £.0. BOX 30038
COLA PENSACOLA FL 325015756
FENSA F. 32501 3. Date incorporated or Qualified | 3a. Date of Last %n
- 06/09/1983 03/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 58-2356362 : ~Not Appiicable
Suite. Ap1. #, elc. Suits, Apt. #, elc. . . $8.75 Additional
’zl —EI 8. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has libility for ipjangible tax under 5. 199.032,
;l El ;9] EI Florida Statutes _%es (W)
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILKES, CAROL, CPM - 82| Street Address (P.O. Box Number s Not Acceptable)
220 W GARDEN ST
SUITE 802 &
PENSACOLA FL 32501 84| City FL 85[ Zip Code

11, Pursuant to the provisions of Saclions 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%gae of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralyre, lypad o printed nama ol 1egistered agant and kitke i wpplicable (NOTE: Ragisiared Agent signatwig required when reinstating) DATE

12. OFFICERS AND DIF{ECTOHS\ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (73
TITE D @\DELETE 11TINE V Pees . LT Change 2 Addition g
NANE BRACEWELL, JIM 12NAME :xe,zvg St ~
srreet apoaiss | 2289 SCENIC HWY H-5 13 STREET ADDRESS | 2O jﬂwéw - e u8J
CHY-S1.2¢ PENSACOLA FL ., 14 CITY~ST-2IP - o, 25t &
e STD Q\DELETE 2ATITLE . Chanpe Addition | O
NAME GALLO, CLAIRE 22 NAME Shacon est

stacersporess | 2299 SCENIC HEY K-12 23 STREETADDRESS | =227 T St eV Ay ey

CiTY-ST-2P PENSACOLA FL . saciv-si-ze | Legts £ P

e D ?\D&ETE 317M1LE o _ Changs ; Addition
NAME RIFFEL, RITA 3.2 HAME ' et

stheer aooness | 2289 SCENIC HWY A 335TREET ADDRESS | . -

OTY-51-2IP PENSACOLA FL 3.4 CTY-ST- 2P s — e

TMLE — | T A1TIME S-ec /70€5 T Change L] Addition
RAME GATTERDAM, ANN 4.2 NAME

smeer aookess | 2209 SCENIC HIGHWAY, P-5 43 STREEY ADDRESS

OITY- ST-2P PENSACOLA FL ) 44TTY-81-29

T PD WELETE S1TILE [Tchange [T Addition
NAME STATES, JULIA 5.2 RAME

streeraopiiss | 2209 SCENIC HWY 14 5.3 STREET ADDRESS

CITY-S1-2P PENSACOLA FL 5.4 CITY-5T- 2P

TLE PD [ DELFTE 61 TITLE [T Change ~ [T Asdition
HAME CANTERBURY, PHILIP 6.2 NAME

st aporess | 2209 SCENIC HWY B4 3 GTHEET ADDRESS

oUTy-8T-2P PENSACOLA FL | sacny-sr-ze

14. | do hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3){i), Florida Statutes. | further centify that the

infarmation indicated on (his annual report or supplemental annual report js true and accurate and that my signature shall have the samae legal effect as if made under oath; that
| am an officer o director of Yo cgfPoration or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or BI iychanged, or on g Bht with ddregs.

SIGNATURE: .

sianK TURE ANH YPED D PR FiaN S T Dais Daytme Fhons # 0072400



