2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOOO003590

SUMMERWIND CONDOMINIUM OWNERS ASSOCIATION, INC.

Principai Place of Business

8575 GULF BLVD.
NAVARRE FL 32566

Mailing Address

8575 GULF BLVD,
NAVARRE FL 325€6

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90070 011 ****61.25

JUURVI VY

BN

[J CHECK HERE iF MAKING CHANGES

LI

City & State City & State 4. FEI Number £0-3689286 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o - $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ni - - T/ “Name
DESTIN RESORTS Street Address (P.O. Box Number is Not Acceptable)
321 HWY 98 E
DESTIN FL 32541

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits_this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printec name cf registered agent and tite if

applicable

{NOTE: Registered Agenit signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WE P [J Delete TITLE T rcdior [ Change ﬁ’.&gdmon
i FEDDECK, RICHARD A we  [J0Shre SthearigeR
stReeT aooness | P.0. BOX 545 STREET ADDRESS ,QQ B@': 1oz
omv-s-2¢ | MANDEVILLE LA 70470 av-srze |l N orsegua (e, TR S '7_707
TITLE v BDBMB TITLE EeCTo Rfnange [ Addliion
NAME JURNEY, WILLIAM RAME Wil l;i om J u,r
STREET ADORESS | 5414 SEAN WAY STREET ADCRESS )
orv-st-zp | LAWRENCEVILLE -GA 30044 mee T % e [ CITY-ST-ZP- = UJY‘CA CLASN UJZ/ GA— %@M—o -
Tme D R beiete TITLE [ Change )ﬂ&ddniun
NAME FOSHEE, KEITH NAME @ 'f‘gi‘i (+. .
street ADoRess | PO, BOX 454 STREET ADGRESS
crv-st-2r | CULLMAN AL 35058 CITY-51-2p B{/mmqh am, . 35209
e [ O Delete TITLE O Change [ Addition
NAME LIGHT, HAL NAME
STREET ADDRESS | 268 MAPLEDALE TRAIL STREET ADDRESS
CITY-ST-2IP SHARSBURG GA 30277 CiTY-§7-2IP
TME T 1 Deleta TITLE D) change [ Addition
HAME STEWART, WAYNE HAME
STREET ADDRESS | 24 RAMBLEWOOD DR STREET ADDRESS
orv-s1-2P | SHVER CREEK GA 30173 CTY-ST-2P
THLE 1] O Delete TRLE O change [ Addition
NAME HILBURN, RON NAME
streeT ADDRESS | §103 TREE CROSSING PKWY STREET ADDRESS
omv-st-ze | BIRMINGHAM AL 35244 CITY - 51-2IP

12. | hereby certify that the informaticn supplied with this f\|l
indicated or this report ¢
of the corporation or the
changed, or on an attac

5

SIGNATURE: &

<30t with.an. addrass_ with al}

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘siver or trustee empowered (o execule this repon as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Black 11 if

il arineidA

ot e ampowered.
%&WED

e e ——

CR2E037 (10/02)

¥



