2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44726 | Apr 29, 2000 8:00 am
- Snwane ecretary of State

|
| .
| WINDSONG PROPERTIES OF FORT WALTON, INC 62000 BOCE 004 =21 50,00
Principal Place of Buginess Mailing Address
1 % RICHARD SHACKLEY % RICHARD SHACKLEY
230 CREWILLA 230 CREWILLA L '\J Urvodf
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-3906
Suite, Apl. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2932750 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
~ 6. Name and Address of Current Registered Agent ™™ - ==~ . = .. . 7. Name and-Address of New Registered Agent. _ PR
Name
| SHACKLEY, RICHARD Street Address (P.O. Box Number is Not Acceptable)
! 230 CREWILLA

FT. WALTON BEACH FL 32548

City FL Zip Code

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

SIGNATURE

Signature, typed or prntad name of regisiered agent and title ¥ applcable. {NOTE: Ragistered Agent signature raquired when rainstatng) CATE
. o L . "
8. ;msff.orporat\?n 15 el;g|b(|je t? s?n:;fy(;ts Intangible A Flﬂl}iy?\gﬂolﬂiii lsm$;esg'505°0 00 10. Election Campalign Financing $5.00 May Be
ax filing requirermart and elects 10 do s0. fter ' w: ' Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Delete TITLE [ change  [J Addition
RAME SHACKLEY, RICHARD A. NAME
STREET ADDRESS | 230 CREWILLA DRIVE STREET ADDRESS
CITY-ST-7P FT. WALTON BCH. FL CITY-ST-2IP
TITLE STD O pelete TILE [ Change [ Addition
NAME SHACKLEY, MARY L. NAME
STREET ADDRESS | 230 CREWILLA DRIVE STREET ACDRESS
CITY -ST-7IP FT. WALTON BEAGH FL CITY-§7-2IP
TILE - : - [ Detete A | o = T LM Change. [ Agilon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME . O pelete TmE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ velate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-2P CITY - §1-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3

S|GNATURE:M&1“ Bl L,//Ql!&tmo

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/99)



