FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

AN FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO0O1881

1. Corporation Name

THE WINDSTAR MASTER ASSOCIATION, INC.

(4)

Principal Place of Business

1700 WINDSTAR BLVD.
NAPLES FL 339624200

Mailing Address

1700 WINDSTAR BLVD.
NAPLES FL 33962-4200

FILED
Apr 16 1996 8:00 am
Secretary of State

AU OO AT

3. Date Incorporated or Qualified 3a. Date of Last Report
0471971985
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
21] 4343 Yacht Harbor Drive 28] 4343 vacht Harbhor_ Drive 71194 Not Applicatie
Suite, ApL. #, etc | Suite. Aot ¥, ete 5. Certificate of Status Desired a $8.75 Adc?monal
"2-2—1 27] Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
El Naples, FL EI Naples, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 33962 [25] 20] 33962 [30] Florida Statutos ok Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PR’CE- R. SCOTT 82| Streat Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAL NORTH
SUITE 400 63
NAPLES FL 33940

84! City

Zip Code

FL ®

11. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
89 % r

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typed or printed names of regrstered agent and tite  appicabie (NOITE: Registeren Agent signature requirsd when renstating! DATE

2 CFFICERS AND DIREGTORS 13 ATDTIONG ‘CHANGES 10 OFFICETS AND DIRE CTORS IN 19
TILE VP [QDELETE 11 TIILE [JChange [] Addition
NAME HANSON, SUSAN 12 NAME
sreeranoress | 1700 WINDSTAR BLVD 12 STREET ADDRESS
CITY-S1-7IP NAPLES FL 14 G -ST-2P
TITLE PO CIDELETE 21TIE Clchange L Ascition
HAME WICKSTRAND, R.R. 22 NAME
streer anoress | 1700 WINDSTAR BLVD 23 STREET ADDRESS
CITY-ST-2P NAPLES FL . 2.4CITY-5T-2F
TLE VFD NELETE 31 TITLE OChange [ Addilion
NAME SCHULTZ, EOWIN W 32 NAME
strert anpeess | 4090 HADEMAN CREEK DRIVE 33 STREET ADDRESS
CHY-S1-21F NAPLES FL 34.C0Y-$1-2F :
Tne SO ELETE 41TInE STD = hange ﬁndmmn
NAME MAGNELLI, DONNA 4 2 NAME JEWITT, DAVID ‘
steeer anoress | 1700 WINDSTAR BLVD. sastreer apoREss | 1700 WINDSTAR BLVD.
GiTY-51- 2P NAPLES FL sacny-sT-2¢ | NAPLES, FL 33962
e [CIGELETE SATITLE [ Crange [ Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TME [CIDELETE 61 TILE [Ochange [ Addition
NAME &2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P £ACITY-ST-2IF

14, [ do hereby certify tha the information supplied with this filing is voluntarlly furnished and does not qualify for the exernption stated in Section 118.07(3)k), Florida Statutes. 1 further

cartify that the information indicated g
oath; that | am an officer or dpgctor £
appears in Block 12 or Blockl1 X if

SIGNATURE:

n ad

this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
rparation|or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

9/ - 7792300

BIONATURE AND TYPED OR PRINTED NAME OF STONING OFFIGER OR DIRECTOR
D D TrroeTRAND

Daytinwg Phane ¥

CR2E037 (12/95)




