2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e, e
DOCUMENT # J12640 NN %\ Apr 25, 2001 8:00 am
1. Enty Name I ecretary of State
~CHARTERBOAT SUMMER WIND-ING—
. - . 04-25-2001 90163 011 ***150.00
Onacter Boak S\U\ﬁ S Uine-.
Principal Piace of Business Mailing Address
210 HWY 98 EAST P. 0. BOX 632
DESTIN FL 32541 DESTIN Fi 32540 C4Dd3499
us us
i | %
Suite, Apt. i, etc. Suite, Apt. #. etc. « DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2776651 Applicd For
Net Appiicable
Zip Country AP Country 5. Certificate of Status Desired 1 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINDES, MARY ANNE
787 SPRING LAKE DR
DESTIN FL 32541

Streat Address (PO Box Number is Mot Acceptabile)

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent. or toth, In the State of Florida

SIGNATURE

Sigrature. tyond o printed nare of registerec agent anc e if aopcabs

(NOTE Regisisret Agers siprature reguicd vher reesiating) DATC

9. This corporation is eligible to satisfy it Intangiole
Tax filing requirement and elects to do 50.
{See criteria on back) ]

FILE NOW ! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payahle to Department of Staie

190. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIFLE pp ] Deete TITLE [ Change  [] Additon
MAME WINDES, CHARLES K., JR. HAME

sestaooness | 787 SPRING LAKE DRIVE STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 i CITY-5T-2P

TTLE DV ﬁelgte TTLE [JCrange  [] Addiicn
MAME WINDES, DAVID E. HAME

street a00RESS | 331 STAHUMAN AVE TREET AJDRESS

CITY-57-21P DESTIN FL 32541 CITY-5T-2P L,

TETLE DT [ Deleta TITLE ?\éﬁ; \j I% ﬁChange [ Additior
NardE WINDES, MARY ANNE NAME

street aonRzss | 787 SPRING LAKE DRIVE STREET ADSRESS

CiTY-ST-Z1P DESTIN FL 32541 CITY-$T-2IP

TITLE [ pelsie TITLE [change  [J Addition
NAVE NAKE

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE ] Delete TITLE [ change [ Agditon
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-$T-71P CITY-ST- 2P

TITLE [ Deiete TITLE [ Change [ Additien
MAME NAME

STREET ADSRESS STREET ADDRESS

CIY-50-11 CITY-T-7P

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12
changed, or on an atlachment with an address, with ail other ke empowered.

SIGNAT N e MAANW \

URE: X

3)0), Florida Statuies. i further certify that the information

CS0-¥51-2%2D

IGNATURE AND TYPENPHENTED NAME OF SIGNING OFFICR OR DIRECTOR

ALk
LAY

Dyl e Fades it

|

Y

TAW) PR L] :
Rrtne U traes

CR2E034 (10/00)



