FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Namg

WESTWINDS AT SANDESTIN, INC.

P96000047072 (9)

AR I

Principal Place of Business Mailing Address
5300 HWY. 98 WEST 8300 HWY. 88 WEST
EMERALD COAST PKWY. EMERALD COAST PEKWY.
DESTIN FL 3254 DESTIN FL 32541
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
06/04/1996
2. Principa! Piace of Business 2a. Mailing Addross 4, FEl Number Applied For
[21] 26 59-3381081 | Not Appticable
Suite Apt #. elc. Suite, Apt. #, etc. . $8.75 Additional
m §. Certificate of Status Desired O Fee Roquired
City & Slale | __ City & State 6. Election Campaign Financing $5.00 mayBe
123} 28] Trust Fund Contribution 0 Added 10 Fees
Zip .. Country I Country 8. This corporation has liability for intangible tax under 6. 199.032,
El 25] 29] ;0—| Florida Statutes Oves Klno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RESTER, JAMES M 81] Name
8300 HWY, 98 WEST 82| Steel Addiess (P.O. Box Number is Not Acceprabie)
EMERALD COAST PKWY.
DESTIN FL 32541 &3
84) City

85| Zip Code
FL

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemenl for ihe purpose of changing its registerad
office or registered agent, or both. in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent,  arn familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE s .
Shgnate yped o prinled nase a° regstenes agénl and ttle I apphcable (NOTE- Ragislarad Agant signatura requirgd whan relnstating} DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | MY T1TLE Director/President B Crange L] Addiian
NAME RESTER, JAMES M 1.2 NAME
staeer aooress | 9300 HWY. 98 WEST 1.3 STREET ADDRESS
CHY-5!- 2P DESTIN FL 32541 14 CIFY-51-2P
THLE 7 peLETe 2.1 TALE Vice President_lsecretary L Crange  KJ Addition
NakE 22 NAME Alvin Liew
STREET ADDRESS zasmeer aress |9300 Highway 98 West
G- ST A 2.qcmv-st-ze |Destin, FL 32541
TMLE T bt 3UTMLE Vice President/Treasurer T Change K] Addition
NAME 32 NAME Vance F, Askew
STHEET ADDRESS assmeer aporess |9300 Highway 98 West
CTY-51- 2P asom-si-ze [Destin, FL 32541
TIE |MIEATE] A4 TILE [ change T Addilion
HAME 4 2NAME
STREE ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-2IP
TLE T oECETE 5.1 TITLE [ Change™ ] Addifion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ClIY-S1- 2 5.4 CITY-ST- 2P
THLE (1 DELETE 6.1 TTIE L] Change  [__] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7 l B4 OITY- 5T-2IP

information inthicaled on 1his annual repart or )
L am an officer or direclor of the dgrpgration o
appears in Block 12 or Block 13 if ) el

SIGNATURE: .

14, 1 do hereby certify that the information supplied with 1his filing does not quallly for the exemplion stated in Section 119.07(3)(1), Fiorida Stautes. | Jurther ceridy thal the
plomental annual report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that
1€ grceaiyer or trusiea empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
#lachment with an address.

Pifidetd MIikebter, President 1720797  904/267-8111

BRANATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER DR OIREGTOR

Feb 12 1997 8:00am

CR2E034 (9/96)

Diaytime Fhone #



