- FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT # NO2000000743 Secretary of State
02-04-2003 90089 008 ****51.25

1. Entity Name

WINDWARD COVE MASTER HOMEOWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address
6330 SIGUENZA DRIVE 6330 SIGUENZA DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address ”"ml‘ I" ""I lm

m— o

Suite. Apt. #, etc. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

PEN%W FC-' PE’Nsw, ~ 02—"05_5’88?& Not Applicable
%pzéo@ Bt *(,%’1%— < "53‘%'25*0‘(9 e | 8””5“,4_@ .. —{~B.-Certilicate of Status Desiredw.. [ gge;fg] Addlona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

. Name i
KENNETH R FOUNTAIN PA 535 B0 ST o = Tat ACSran) |
8355 NAVARRE PARKWAY "BATE HUIE BIVE "svire A ;
NAVARRE FL 32566
YNAVRRILE Bchett FL |$72%0¢e | |

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept H
the obligations of registered agent. ;

SIGNATURE
. Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when rainstating} DATE :"
_— 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Fiorida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 10 :
e DP O3 Delete TIE ks P Crange [ Additon | & |
NAME PFISTER, RICHARD C NAME =
STREET ADDRESS SIGUENZA DRIVE smeraooness | { 2GS 7 1SN SPirur D2 ~ i
™
cm-ST-2P IPENSACOLA FL 32507 cimy-st-2Ip PeEnsAeoLd . FL Z2<50b B o
TITLE DTVS 7 Delete TITLE m PChange [ Addition | T ]
. O |
NAME PFISTER, GARY NAME i
STRELT ADDRESS SIGUENZADRVE . _ . .. e ST AOESS [ [ 2 G ST SN ST, DR Jemd
om-sT-2¢ |PENSACOLA FL 32507 Ciry-St-219 PENsSHtod FL $250L :
TITE D ' O Delete MLE : HThage [ Addition
NAME FOUNTAIN, BETTY NAME

 STREET ADDRESS |6330 SIGUENZA DRIVE SRETADDRESS | | 2,64 &7 fSCMNP PR DL

oy-sT-zP  IPENSACOLA FL 32507 CIY-ST-Z1P PeEnsRcowg Fl- 22806

TITLE 7 Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete TIMLE [J change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certlfy that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director H
of the corporation or the receiver orAfystes empowered to execulgls report as required by Chapler 617, Florida Statutes; and that my name azears in BlotBO or Block 11 if |

changed, or on an attachment wi pddress, with all other lik powered. ;

Y. , - 8s2 ;
SIGNATURE: BTN RRE //(23/03 A5e ,@/5#

i RTUIRE AND TYRED AR ir e i A d e oo - — —




