. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

SLAND, INC.

DOCUMENT # N96000003831

WINDWARD COVE HOMEOWNERS ASSOCIATION OF AMELIA |

Prircipal Place of Business

4950 WINDWARD PLACE
FERNANDINA BEACH FL 32034

Mailing Address

. 4950 WINDWARD PLACE
FERNANDINA BEACH FL 32034

4

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90082 028 ****6]1.25

T )

2, Pﬁncipai Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

|26] 07/19/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
e m S __|__APPLIED.FORSY, 344 48,3 4. | =Inet omicari:

City & State

City & State

$8.75 additional

1]
22]
23]
[24]

m 5. Certifcate of Status Desired [ Fee Required
Zip Country Gountry 6. Eiection Campaign Financing 0 $5.00 May Be
E;] ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CANF'ELD, DONF 82| Strest Address (P.0. Box Number is Not Acceptable)
4850 WINDWARD PLACE
FERNANDINA BEACH FL 32034 8 v .

84| City FL 85] Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Reghstored Agert signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [}/l DELETE 14TLE 2 ZChange [ Addition
AV FALLIN, EVANS 12N AORAN ””“‘(ﬁ,’f _ '
streeT acoress| 4940 WINDWARD PLACE \ASTREETADDRESS | T Hh W/ INP WAL D FE o
cerv.st.ze | FERNANDINA BEACH FL 32034 vacrvstzr | Lgt v Bind Lhoch FEL BGe2f
TME v £ DELETE 21 TMLE _[JChange [ Addition
NAME FITZ-GERALD, LEE 22 NAME '
street anpress| 4938 WINDWARD PLACE 23 STREET ADDRESS
CITY-§7-2P FERNANDINA BEACH FL 32034 ﬁﬂ/ 2 4CITY-ST-2P
4 me D15 - — - —- W CELETE— -~ faaTME—~ — | PP P o, o i enenge D Addion |-
e STONE, TOM a2nae ?7;.; CavF i ELD
steeeTaopress| 4947 WINDWARD PLACE sssTeETiess| HGH bl j DA RAD P
CATY-ST-ZP FERNANDINA BEACH FL 32034 34, CITY. ST- 2P 2 . h AL A2re 3
TLE [ DELETE 44 TITLE ' ~ [Change  []Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-$T-2P
TMLE [J DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e [J DELETE 61 7MMLE CJcChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1- 7P 64 CITY-ST-2P

%

5
N
h

4. T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[ AL ff [o¥ 4774p54

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

= RTIUIRED

SIGNATURE:

with all other like empowered.

CRZEQ37 (11/98)




