FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000001828 03-22-2007 90009 034 ****61.25

1. Entity N
WINDSWEPT INDUSTRIAL SUBDIVISION OWNERS
ASSOCIATION, INC.

Principat Ptace of Business Mailing Address - '
28064 459 2866W-05-90 N ¢0027191
LAKE CITY, FL 32055 LAKE CITY, FL 32055 t
e 0 0
[6Y VW Misison/ ST PO Loy 5659
Suffe- Apt ¥, elc, Suite. ApL #. et 03132007 chg-NP CR2E037 (12/06)
SUITE /O 2
City & State . i ity & State 4. FEI Number Applied For
Z— . 0[. > FC-“ 2/9,/(5' / ry E 14-1860540 Not Applicable
%;2053/ Wg—y 5 % ROSE wg‘a /9 5. Cerfificate of Status Desired [ ?g;?qﬁm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name
CRAPPS, DANIEL
2806 WS90 SUITE464-- trpet Address (PO Box is Nat Accept,
LAKE CITY, FL 32055 VA /V W /%/‘H) 1SN . g?‘&// TE A

™4 axe oy FL | 555 o5—

8. The above named entity 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
the cbligations of registered agent.

SIGNATURE
Signature, ypec of printad name ol registered sQent o Ka i applcobic. {NOTE: Pegishorod Agent signature required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O belete TME [ Change [ Addition
NAME CRAPPS, DANIEL . HAME
sreer coress | 2808 WS STSTETOT FPE0 X FEST TREET ADORESS
orY-s-1P | LAKE CITY, FL 32066— 705 & GITY-ST-29
TOLE D (1 Detete ME [Jchange [ Addition
NAME COLLINS, MIKE NAME
STREET ADDRESS | P.O. BOX 2736 STREET ADORESS
CIry-§t-29 LAKE CITY, FL 32056 CIFY-ST-2IP
Tme o [ pelete TME [Jchange [ Addition
NAME COLLINS, SCOTT HAME
STREET ADDRESS | P.O. BOX 2736 STREET ADDRESS
CiRY-S7-2P LAKE CITY, FL 32056 CITY-ST-2P
TIE 7 elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-SE-2P
TMLE [ Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-5T-TIP
TME 7 Delete LE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee 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 addigss-wdth, all other like empowered,

SIGNATURE:

B56 —
3//5,67 SsS=sHIO

NANE OF BIGNING OFFICER OR DERECTOR Daytma Phooe ¢




