FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1999

NONPROFIT SRR

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO1881

THE WINDSTAR MASTER ASSOCIATION, INC.

Principal Place of Business

4343 YACHT HARBOR DRIVE
NAPLES FL 34112
us

Mailing Address

4343 YACHT HARBOR DRIVE
NAPLES FL 34112
us

FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90079 041 ****61.25

N S

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

;

21| Y029 K SHT Hpr.sE LAE |18] $0239 LI16HT HousE Losve | 03091984

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For

D e —— o e e o o 650071194 o 75~otAppﬁcable

City & State City & State ’ . . Additional |
M PLES y=3 'El A PLES =y 5. Certifcate of Status Desired O Fee Roquired t

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be ‘
—24—| 3 ‘71/ F Lo JZ-';I ALS El 3 G411 R m uws . Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PRICE, R. SCOTT 82| Street Address (P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL NORTH

SUITE 400 8

NAPLES FL 33940 84| City 85] Zip Code

FL

SIGNATURE

11. Pyursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office of registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.05(3, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title il appicable. {NOTE: Repistarad Agent signaturs requined whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD _ [ DELETE 11 TMLE [JChange  [[] Addition
NAME HANSON, SUSAN 12NAME
streeTaooress| 41 S HIGH STREET 13 STREET ADDRESS
CITY-57-28P COLUMBUS OH 43287 14 CITY-5T-2IP
TIME PD L] DELETE 24 TILE JdGhange [ Addition
NAME GRIMM, W THOMAS 22 NAME
street aporess| 4343 YACHT HARBOR ORIVE 23STREETADIRESS | YRR P & CH-T- H DLL SIE LIV E
cmv-st.ze- | NAPLES FL 34112 - - - T 2.4CY-ST-2P ~ T -
TME STD : [ DELETE 31TME mhange ] Addition
HAME MAGNELLl, DONNA 32NAME
streetanoress| 4343 YACHT HARBOR DR 13 STREETADDRESS | /08T LI G HT ALt SE. LANE.
CITY-5T. 219 NAPLES FL 34112 34, CITY-ST-21P
TME [ DELETE 417ME [OJcChange  [] Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2IP
TIMLE [ DELETE 54 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-sT. 2P 54 CITY-ST-2IF

. [0 DELETE 61 TRLE [OChange [ Addition

- 6.2 NAME

‘ 6.3 STREET ADDRESS

em.srze o S4CTY-5T. 2P

14.° T hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on

SIGNATURE:

REFPINTED NAME COF SIGKING AFFICER OR DIRECTOR

nt with an address, with alf other like empowered.

N EQH

]

& /J:mff

or trustee empowgTed to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Gyt -7 7Y - 2420

MDA N7T 144 108)Y

Dawtitne Phone #



