2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003590

1. Entity Name

SUMMERWIND CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Business

8575 GULF BLVD.
NAVARRE FL 32566

Mailing Address

8575 GULF BLVD.
NAVARRE FL 32566

2. Principal Place of Business

3. Mailling Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90061 046 ****61.25

JI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3682286 Not Applicable
Zi Count 2i Count . . T it
P Y i v 5, Certificate of Status Desired O $8.75 Additiona|
Fee Requited
- 6. Name and Address of Current Registered Agent™ = T = “ 7. Name and Address of New Registered Agent ™
Name
Street Address {P.O. Box Number is Not Acceptable
DESTIN RESORTS { o 5 ptable)
321 HWY 98 E
DESTIN fL 32541 . _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
”
SIGNATURE
N Slgnature, typed er printad hame of registered agent and titte il applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. Election Campaigr Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [T pelzte TIILE ‘?,éd:s r=nN T [CIchange [ Addition
wie  |FEDDECK, DICK e T b o FEDDECE
STREET ADDRESS | P, BOX 545 STREET ADDRESS D B
—
CITY-ST-2IP MANDEVILLE LA 70470 CITY-ST-2IP Zﬁﬁn’? v /LG, Zﬂ’ 7& & 7p - Oﬂ@
TITLE v [ Delete MLE - [J Change [ Addition
NAME JURNEY, WILLIAM HAME
STREET ADDRESS | 5414 SEAN WAY STREET ADDRESS
omv-sT-ZP - | AWRENCEVILLE GA 30044~~~ = - « - =~ —-——Qomsrze . f . .. . o oL ... - .
TLE S Delete TTLE ) , Bdchange [ Addition
NAME FOSHEE, KEITH X HAME m/on Umu date “TR.
STREET ADDRESS | .00, BOX 454 STREET AvoRESS [ 20D
GITY-ST-ZiP CULLMAN AL 35056 CITY-ST-2IP Mb-‘-g I 6 H" 50277
TINE D = Deleto TILE -V-'\—/FRB‘NE [l Crange  E3dition
NAME LIGHT, HAL NAME STTUAR 1~
STREET ADDRESS | 965 MAPLEDALE TRAIL strcer aongss | 24 reo-reble wood. L.
em-sT-2P | SHARSBURG GA 30277 orv-srme RSy hver Crsiy Gr F0173
TILE D P Delete TITLE D ) [ change [ Addition
KAME TYLER, HENRY NAME HBerth Foshaee
STREET ADCRESS | 545 SHADES CREST RD sTheeT aoniess [P0 DO <S4
om-57-20__ | BIRMINGHAM AL 35266 mv-se | QN | AL 35056
TIMLE D 3 pelete TITLE [JChange [ Addition
NAME HILBURN, RON NAME
STREET ADCRESS | 6103 TREE CROSSING PKWY STREET ADDRESS
orv-sT-2P | BIRMINGHAM AL 35244 CITY-§7-2P

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 certity that the information
Indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver or trustee empowered tc execute this repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment with an address, with all other IJ

SIGNATURE:

glor/02 PR

Date

——

Daytima Phone #

7/

%

CR2E037 (9/01)



