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DOCUMENT # N98000005859 May 27, 2002 8:00 am
1. Entity Name
HOMEOWNERS ASSOCIATION OF WINDSONG, INC Secreta ) of State
» TV 05-27-2002 90467 034 ****5] 25
Principal Place of Business Mailing Address
3815 HIGHWAY 90 EAST 3815 HIGHWAY 90 EAST
CRESTVIEW FL 32539 CRESTVIEW FL 32339
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3550191 Not Applicable
Zip Country Country 5. Ceriificate of Status Desired O §8.75 ﬁ}ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Tl e - e e T T I e Name ~ ~ o= ST TR TE e == - _
WOOU.EY JV. JR Street Address (P.Q. Box Number is Not Acceptable)
3815 HIGHWAY 90 EAST
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depadment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE PD [ Delete TITLE Ocnange O Addlion |5
HAME WOOLLEY, J.V. JR. NAME &
sTreet anDRess |3815 HIGHWAY 90 EAST STREET ADDRESS 'Eg"
orv-s-zp |CRESTVIEW FL 32539 CITY-ST-7PP §
TITLE STD O pelete TITLE {JcCrange [ Addition | O
NAME WOOLLEY, ROSALYN R NAME
street anoress 13815 HIGHWAY 90 EAST STREET ADDRESS
erv-st-ze [CRESTVIEW FL 32539 . CITY-ST-21P
me ' o T O pelee “mie ’ T T T i - 'O Chnge” " Addition |
NAME HAGEDORN, BRUCE NAME
streeT aooress | 386 HOSPITAL DR STREET ADDRESS
cry-s1-2p  |CRESTVIEW FL 32539 CITY-ST-2IP
TILE [ Delete TLE {1 Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ pelete TILE [OJ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
Criy-8T1-2IP GITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

”~

6/‘//\05;/&.2 K50/ 6SA~FHDY

ﬁayﬂms Fhona #




