FILE NOW:

FILING FEE IS $61.25
(R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOSYMENT # N32704 (1)

WINDSONG OF WAKULLA HOMEOWNERS ASSOCIATION, INC.

P&cigal Place of Business Mailing Address

W f f\dSOF\%Q-\(\.S ] .
CRAWFORDVILLE FL 32327
us

CRAWFORDVILLE FL 32327
s

e Solemn f\é%or\%u 3

O A

3. Date Incorporated or Qualified 3a. Dats of Last Report
06/07/1989 02/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-3022257 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ufte, A ¢ ulte, Apt. 4. et 5. Certificate of Status Desired O $8.75 ddiional
22 m Fee Raquired
City & State City & State 6. Election Campaign Finanging O $5.00 MeyBo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
F}I‘ E] ;9—[ 30 Florida Statutes O Yes wo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEIGH, SUZANNE S . a . g 82| Streot Address (PO, Box Number is Not Accoplabie)
sredoraiz. 43 LD 1NASEN (VIR
CRAWFORDVILLE FL 32327 83
B4| City 85! Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectio 61?.(@\3 Statytes., _
SIGNATURE e Lo v G A, ,.[L-, 5‘ s - Q’ (a
T STgremTa, typad or pFPfud\name of registered agent and title it applicalk:. U INOTE: Rogisterad Agent sigrature required when reinstating OATE i
12, ) OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CJDELETE 11TIMLE [CJChange [ ] Addition
NAME PILGRIM, LEO d N B
stneet aocess | RT-6-BOX-84t4TT  Lf Q wWin SGW}GM 1.3 STREEY ADDRESS
CITY-S1-2IP CRAWFORDVILLE FL 14CITY-5T-21P
TilLE Vv [CJOELETE 21TILE Clcrange {7 Adaition
NAME ZANCO, WALT 22 NAME
sweera0ress | RF-6-BOY-B4 1417 120 W ‘\QSNQM S 25 stmeer aoomess
CITy-ST-2IP CRAWFORDMVILLE Fi. 2.4CITY-ST-2
TITE ST ] DELETE 34 TITLE [Change [ Addition
NAME LEIGH, SUZANNE . J . g 3.2 NAME
sreeT aporess | RT-8-BOXBEt412 8 wWin w‘-‘%d}"‘ 3.3 STREET ADDRESS
CITY-$1-210 CRAWFORDVILLE FL 34 CITY-S1-2IP
TIILE D [3IDELETE 41T0LE [Ochange [ Addition
- 1 E]
NAME RICKS, GLENDA 8 InETER Y GA S, oo
streer aooRess | AT-8-BOX-8414-14 43 STREET ADDRESS
CITY-§T- 2P CRAWFORDVILLE FL 44 CITY-51-71P
TILE D [IDELETE 51TIMLE [ClcChange [ Addition
NAME MOSSER, GENE ‘ol Q - 5.2 NAME
seeTaoRess | FT—-6,-BOX-8414-6 | Hoboass ;5 N 53 STREET ADDAESS
CITY-ST-2P CRAWFORDMILLE FL 54 CTY-$T-2P
e D CIDELETE 61 TITLE Ochange  [J Addition
N MITCHELL, JEFFREY i . s2Nave
STREETADDRESS | iTB, BOX-84H44 {1 &> L nés‘ﬂ\%&l. N 63 STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 6.4 CITY-ST-29

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustes empowered 10 gxecute this report as required by Chapter 617, Florida Stalutes; and that my hame

A AL )

SIGNATURE: %ﬁ%ﬁ%ﬁ?ﬁ%«m&ﬂun .oa%)ﬁ{xﬂl\(

3-15-9¢

Daytma Phone #

CR2E037 (12/95)




