SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON_OB‘ BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Aug 1 3 1 999 8 00 am

PROFIT
Kathorine Harrs Secretary of State

CORPQORATION
. ANNUAL REPORT

Secretary of State 08-13-1999 90010 036 ***550.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # P94000062213
WINDSOH VILLA INC :

A T

Principai Place of Business Maiiling Addrass
685 STATE ROAD 26 P Q BOX 1553
MELROSE FL 32666 MELROSE FL 32666
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1994

2. Principal Ptace of Bysipes: Mailing Address 4. FEI Number Applied For
wl f5 D2, 26 5 20, Loy )53 593200833 ot Appleti
shite, Apt. #, etc. ° Suite, Apt. # etgc. ] ] ] $8.75 Additional

22 —i 5. Certificate of Status Desired Fee Required
CW & City & 6. Election Campaign Fimancing $5.00 May Be
,\7 E Trust Fund Contribution I:] Added to Fees

~ Country Zip ‘Count 8. This corporation owes the current year
24 S 3 [AA { 25} [20] T G é /] _| /%/ Intangible Personal Property. [ves [Tlno

30

9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent -

81| Name —_

THOMAS, PATRICIA GAIL T
RT 2 BOX FTivx) 82| Street Address (P.O. Box Number is Not Acceptable)} —
PALMETTO BLUFF RD 33 o
PALATKA FL 32177 - ’ T —
84 city FL ss’ Zip Code —

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Slgnature, typad or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE a\ :

12, : OFFICERS AND DIRECTORS 13. ~ APDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__ | & —

TILE PVP [ JoeLere 11TME lﬂ [ change [ Addition e

e THOMAS, PATRICIA GAIL 12nve ,4;%% s =

streeTanoress | 3310 CEDAR CREEK ROAD 1.3 STREET ADDRESS w =

CITY.ST-ZIP PALATKA FL 32177 14 CITY.ST-2P g —

TITLE ST (AoeLete 21TIMLE [ change [_] Additon

NAME SWEAT, ROBIN MICHELLE 22 NAME —

streeraooress | P.0. BOX 545 N/A 23 STREET ADDRESS =

CITY-ST-ZP FLORAHOME FI. 32140 14 CITY-STZP —

TME [ ] ceLete SATITLE ] change [ acition

NAME 3.2 NAME -

STREET ADDRESS 3.3 STREET ADDRESS _

QITY-STZP 14 CITE-ST-ZP o

ML [ petere 41 TITLE T (] crange [_] Addition —

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS —

CITYST-ZIP 4.4 CITY-ST-ZIP

TMe [J oeeere 51 TME [ ] change (] Addition —

NAME 5.2 NAME —

STREET ADCRESS 5,3 STREET ADDRESS

CITY-87-21F 5.4 CITY-ST-ZIP

TITLE [ ToeLete B1TIME U] chaege [ Addition

NAME 52 NAME

STREET ADDRESS /‘) W 3 STREET ADDRESS

CITYST-ZP ﬂ é—f%:—: 64 CITY.ST-ZIP

indicated on this annual report or supplemental annual repod i 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chgnged, or on an attachment with an address. —
SIGNATURE: %}&@%W REQUIRED \?—;/(-57-9

are Rl BT IR ALY TN Py P RIA B AP e P i P

14. [ heraby certify that the information su?lled with this filing does t qualify for the exemption stated in section 119.07(3Xi}, Florida Statutes. | further certify that the information




