FILE NOW: FILING FEE IS $61.25

[ NONPROFIT Bl FLORIDA CEPARTMENT OF STATE
CORPORATION 4 nE 7 _“ﬁ_ Sandra B. Moartham
ANMNUAL REPORT R

| 1996 .
DOCUMENT # 722651 (7)

1. Corporation Name

EAST WIND ASSOCIATION, INC.

Principal Place of Business Mailing Address ”“HI }Il\l "lll Iml ||m |”I‘ “|| ||||l |m| Hlu ”I“ |\|H |“N |||‘

Secretary of State
OIVISION OF CORPCRATIONS

4505 SOUTH ATLANTIC AVENUE 4505 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127 PONCE INLET FL 32127
3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1972 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1509633 Not Applicabla
Suite, Apl. #, ete. ite, Apt. . it
uite, ApL. #, etc Suite, Apt. #, elc 5. Cartificate of Status Desired 0O $8.75 Adc!lllonal
?2-[ ;] Fee Required
| City & State | City&State 6. Election Campaign Financing 0 $5.00 May Be
231 231 Trust Fund Contribuban Added to Fees
2p Country 2p Country 8. This corporation has liability for intangible tax under s. 189 032,
24 ;El El ;l Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Raglstered Agent
81! Name
HURST; OLVIA A 82| Suee: Adaress (P.O. Box Number is Not Acceptable)
4505 S. ATLANTIC AVE.
PONCE INLET FL 32127 83
84| Ciy FL las Zip Code

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, florida Statutes, 1he 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 diractars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | . . . I _ - . L R e
S AL Ty 0 r (o] namie of regresed agart and U 35 fa A INCTL: Ployictar o Agert sgature: e wet whnn (e nstabngs DATE
12, OFFICERS AND DIRECTORS 13, AIDITIONS CHANGES 70 OF HICERS AND DIAL G105 IN 12
THILE P [feLETe 117ITLE DiRecror Diefange  [BAddition
BAME MATTER, SK. JR., 12 NAME w.A-SmiTH
sireer anoniss | 271 TORPOINT GATE 13 sReer anoeess | S0 E - Grarvr ST
oSt 7w LONGWOOD FL 32779 s e | ORLANDO., FO - 32 ¥ IS~
TIILE & PhesibenT [JoELeTE 21T 7 Ochange [ Addition
NAME ARMSTEAD, ROBERT 22 NaME
strer aooeess | 3149 CECILIA DR 25 STREET ADRESS
Iy 12 APOPLA FL 2 4CTY-SI-7P
TNE 8% TReAsSuRe sl [JDELETE 31TILE {JChange [ Addition
NAME RICE, KENNETH G., 32 NAME
sweeracoress | 145 N, SPRING LAKE DRIVE 33 STREET ADORESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 34 CITY-ST-2P
THLE & VP [JDELETE A1 TITLE DJcrange L] Addilian
hAME BONSTEEL, FRED 4.2 NAME
simect anoaess | 807 HAVENWOOD DR 43 STREET ADDRESS
CIT¥-S1 217 ORLANDO FL / 44CHY-ST-AIF »
e D mbeLere 51TIHE SFa. 2a Rinange  [ErAddition
NAME GILL, JOHN W., 52 NAME SoAN .
seeranuiess | 1922 MAPLE LEAF DRIVE sISTHEETADDRESS | (T TS AA/ﬁ-LjAND ER SoM Ave .
v -ST-7p WINDERMERE FL 34786 s 540TY-ST- 2P ORLANDO FL 3381
e D [BOCLETE 61TILE DirceTOoR 7 ) [HATrange  [Gdotion
NAME SPRATTE, GERALD 62 NAME Rospline SMVESTR
stect aooress | 2874 SYLVAN RAMBLE RD. N.E. saswee soness | f1BR5 DANes oo 7.
| crv-st.ar ATLANTA GA 30345 64 CITY-ST-2P Orlnnvne, FL 3 R831

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption sthted in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diractor of the corporation or the receiver or tiustes empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachrnent with an address.

SIGNATURE: (uw) Ferrid  Aun Mumsr  ):30-96  q04-767-75C!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Frare g T

CR2E037 (12/95)




