' 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # N02000001828 Secretary of State
1. Entity Name 02-03-2005 90028 029 ****5]1 25
WINDSWEPT INDUSTRIAL SUBDIVISION OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2806 W. US 90 2806 W. US 90
SUITE 101 SUITE 101 40011407
LAKE CITY, FL 32055 LAKE CITY, FL 32055
2. Principal Place of Bu-siness 3. Mailing Address I|I|”m |l| I|||I |||‘| |I“l |IH’ ||‘“ ||M “m ““’ ||“I ““‘ llmm I\ ‘ll\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
14-1860540 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae.gg l"\i?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAPPS, DANIEL
2806 W. US 90, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 '
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and Lite if applicablg (NOTE: Raglstared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ‘$5_00 May Be " Make checl(vpayabie o
Due by May 1, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE . O change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 2806 W. US 90, STE 101 STREET ADDRESS
CITY-5T-2IP LAKE CITY, FL. 32055 CITY-5T-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME COLLINS, MIKE NAME
STREET ADDRESS | RE=B-BOXETS /¥ Lok X7 TE6 STREEF ABDRESS
CITY-ST-ZIP LAKE CITY, FL 32855 22054 CIFY-ST-2IP
TITLE D O Delete TITLE [J Change ] Addition
NAME COLLINS, SCOTT NAME
STREET ADDRESS | RF=BBOX8%6— F& Pow D23L STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 326858 S oos 4 CITY-ST-2IP
TITLE [ pelete TITLE O change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZP CITY-ST.2IP
TTLE O Delete TITLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.075{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, f -eu.wgtee 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 atjathment with an dddress, with all other like empowered.

SIGNATURE: ﬁﬂ/y/@g&wﬁ %;/, RS Sl AS S S

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




