2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768325

1. Entity Name

WINDCHASE BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

220 W. GARDEN 5T,
P.0. BOX 30038
PENSACOLA FL 32501

Mailing Address

220 W. GARDEN ST.
P.0. BOX 30038
PENSACOLA FL 32501

2. Principal Place of Business

3298 Summid dlod

3. Mailing Address

A/[% Summ ¥ Blad,

T

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 16,2001 8:00 am 3.
ecretary of State

04-16-2001 90058 041 ****61.25

L *’!J'! 3‘\ "‘l"f‘ﬁ "“!

DO NOT WRITE N THIS SPACE

i

Suale l—\ Sonde Y
City & State City & State 4. FEI Number Applied For
» 4Ol D L oBACAA 59-2356362 Not Applicable
Zip Country Zip Cauntry $3.75 Additional
o PL.- . B3SO . . F"L - 3Insod - 5. Certlflmc‘at_e’of.Stalusny-egred _ I:_|m _Fee Required.
6. Name and Address of 6urrent Registered Agent 7 Name and Address of New Reglistered Agent
Name

q@q. O. Ether

WlLKES, C AROL, CPM - Street Ad%re_zs c(lP% E!o“x_._E> Number is Ni Acceptable

220 W GARDEN ST =N *

SUITE 802 . ke —
PENSACOLA FL 32501 Y P rmacd FL | 33sca

8. The above namead entity submits this statement for the purpose of changing its registered office ar registered agent‘, or beth, in the state of Florida.

W/‘fﬂ /= f/fﬂf 4&"

Y,

S\gnatura 'Eped or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signatura required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

Make Check Payabie to
Depariment of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v [P Deiele TITLE vePD ] Change Zﬂditiun
NAME SMITH, JENNY NAME “Sonn Rmendtec
STREET ADGAESS | 200 PENSACOLA BEACH ROAD STE 15 sweer oomess | 7285 Leeeelwt Dewe
CITY-5T-2iP GULF BREEZE FL omv-stze | Peusateln BL. 31SiH st
TITLE PD T Delete e 5D T Change Heition
NAME RYAN, JOE NAME Eleureste Forroune
STREETADDRESS | 2909 SCENIC HWY FS _ . )  seeraokess | 4 AAG. Seanie Hu.q -3 )

| TSz PENSACOLA FL 32503 onv-s1-ip T PRIBACAN PUT 32503 o
TITLE VPD 3 Delete TITLE PD [AThenge [ Addition
NAME CURRY, KEN NAME
STREET ADDRESS | 2909 SCENIC HWY D2 STREET ADDRESS
Cm-$T-2P | PENSACOLA FL 32503 oiTy-ST-20P
TME sT [ Delete TILE [l Chenge [ Addition
NAME GATTERDAM, ANN ’ NAME 'Bu.&.( Ringuward
STREET ADDRESS | 2200 SCENIC HIGHWAY, P-5 sTReEr A00RESS | 321G Seemi@ B -t
crv-st-z¢ | PENSACOLA FL av-sr-20 | Pepdsatola— FL. 32503

CTME D A Delete TILE D [JcChange [T Addition
NAME APPLEGATE, BABS NAME Gordon Formsmal
STREET ADDRESS | 2200 SCENIC HWY R11 STREET ADDRESS | 22 GG Scemie Huay MN-T-
GY-ST-f | PENSACOLA FL 32503 av-stP | Pesssalelp T, 3250
me A O Detete e D ' Ol change T Aduition
NAME NAME Wb Cramey
STREET ADDRESS sTreeT ADDRESS | DAL Seeme. W €.-2
GITY-ST-2p av-sp | VeasSACe\la BL. 3Aze3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or tru

changed, or on an attachment wijh an Address, with all other like empowered.

SIGNATURE: _X_S

e empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!‘”"L‘\T@F’E’@mﬂﬁm Cogoy , Presdent d-1101 F90-434-3%Y

SIGNATURE AND TYPED OR PRINTED NAME OW SIGNING OFFICER OR DIRECTOR

Date

D:

aytime Phone #

«%y’



