2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1881

1. Enlity Name

THE WINDSTAR MASTER ASSOCIATION. INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90079 007 ****5] .25

Principal Place of Business

4029 LIGHTHOUSE LANE
NAPLES FL 34112

Us

Mailing Address

4029 LIGHTHOUSE LANE
NAPLES FL 341126420
us

2. Principal Place of Business

3. Mailing Address

AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650071194 Not Applicable
Zip Country Zip Counlry ” : $8.75 agditional
- B 5. Certificate of Status Desired !:I Feo Required
6. Name and Address ot Current Registered Agent T. Name and Address of New Registered Agent
Name
Street Address iF!O. Box Number is Tot gzceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 400 Cit Zip Code
ity ip
NAPLES FL 33940 NVNALPLE S FL ~TLIDT
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiurg, typed of printed name of regiaiered agent and fitle i applicable {NOTE. Registerad Agent sighature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TNLE VFD O Delete TITLE : [Jchange [ Addition
NAME HANSON, SUSAN NAME
STREET ADDRESS | 41 §-HIGH STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43287 CiTY-ST-2IP
TNLE PO [ Detete TITLE O change [ Addition
NAME GRIMM, W THOMAS NAME
STREET ADDRESS | 4020 LIGHTHOUSE LANE STREET ADDRESS
CTY-§T-21P NAPLES FL 34112 - - CITY-$7-2P - T T
ME STD J Delele TTLE [(Jchange [ Addition
NAME MAGNELL!, DONNA NAME
STREET ADDRESS | 4029 LIGHTHOUSE LANE STREET ADDRESS
CITY-ST-2IP NAPLE.S FL 34112 CITY-5T-21P
TITLE . P ] Delete TLE D [ Change WAddilion
NAME - NAME TJACK P BucTER O
STREETADDRESS | STREET ADDRESS | /ot S” L) E HT HOUSE L
CITY-5T-21P CITY-ST-21P AALPLES ;L. 34//_1
TILE O Delete TIMLE w * T [J Change EAddilion
NAME NAME TACK. F~IVK

SOREDT ahinGy

STREET ADDRESS
CITY-ST-ZIP

J71.3 YoRK 1SLAT DH.

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

O etete

AAPES  Fd P12
O change [ Addition

"> | 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 certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with all other like empowered.

4 A,/ﬁa P} 774 - R# P

Date Daytime Phone #

CR2E037 (9/99)



