2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J12640 Apr 25,2000 8:00 am
CHARTERBOAT SUMMER WIND INC. ecretary of State
04-25-2000 90079 022 ***150.00
Principal Place of Business Mailing Addrass
210 HWY 88 EAST p. Q. BOX 632
DESTIN FL 3254t DESTIN FL 325400632
Us us
F P Ve AR ERRTAAR A
Suite, Apt, #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2776651 Not Applicable
Zip ' Courtry Zip Counttry 5. Certificate of Status Desired [ $8+79 Additional
. - — . e I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WINDES: MARY ANNE Sireet Address (P.Q. Box Number is Not Acceptable)
787 SPRING LAKE DR
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Regrstered Agent signature required when reinsiating) DATE
9. $h]sr<‘:.orporati<.3n is eligible t? sati;.sfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
axt lng rgquwemenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. £ Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE DP O Defete e O cChange (T Additicn
NAME WINDES, CHARLES K., JR. NAME
sTREET ADDRESS | 787 SPRING LAKE DRIVE STREET ADDRESS
CiTy-ST-21P DESTIN FL 32541 Cry-8T-2P
TALE Dv O pelete TMLE [dChange [ Addition
HAME WINGES, DAVID E. NAME
streer aDORESS | 331 STAHLMAN AVE STREET ADDRESS

CITY-5T-2iP

omv-ST-ZF | DESTIN FL 32541

TILE
NAME
STREET ADCRESS

TITLE s " O oekete ‘O change [ Additicn
NAME WINDES, MARY ANNE

sreeT D0Aess | 787 SPRING LAKE DRIVE

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TILE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TiLE [ change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apfears in B&?k 11 or Block 12 if

changed., or on an attachment with an address, with all other like empowered. ? .'SD
CRAFSNT WD o [0S0 St i
SIGNATURE: "\oBIGAAT YRS S AQUIRRERd A SO ISeany 203D\

SIGHATURE AND TYPED OFFRRINTED NAME GF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #
Ma rvy Anne—W

Aac
e —w I Ces

(CR2E034 (9/99)



