FILE NOW: FILING FEE IS $61.25

FILED

NONFPROFT
CORPORATION
ANNUAL REPORT

1997

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

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # 722651

1. Corporation Name

EAST WIND ASSOCIATION, INC.

(7)

Principal Place of Business

4505 SOUTH ATLANTIC AVENUE

Mailing Address
4505 SOUTH ATLANTIC AVENUE

T A

PONCE INLET FL 32127 PONCE INLET FL 32127-7022
3. Date Incorporated or Qualified | 3a, Date ol Lasi Raport
02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;El Not Applicable
- Sute. AL #. etc ) Sufe. APt #. et 5. Cortificate of Status Desired [ $2':;5R::L‘,’"H$"a'
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added o Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax undar s. 199.032,
’m E] m ?o] Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registarsd Agent
B1| Name
HURST. OUMA A B2| Sirast Address (P.0O. Box Number is Not Acceptable)
4505 S. ATLANTIC AVE.
PONCE INLET FL 32127 8
84| Gity 85[ Zip Code
FL

agent. | arm tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGHNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida, Such change was authorized by the carporation's board of directors. | hereby accept the appolintment as registsred

Signature, typed o printed nama of registered agent and Iitle i applicable

{NOTE: Registered Agent signature required when rginslating)

DATE

12. {QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 7}
i D T DELETE 11 1IRE D> B Change ™ [ Addition g
NAME SMITH, W A 12 NAME e
staeer apnness | 5300 EAST GRANT STREET 13 STREET ADDRESS §
crv-st-ze | ORLANDO FL 14IPY-5T-2P &
e W PRl DELETE 21 TIILE > . [T change DY Addition |©O
NAME ARMSTEAD, ROBERT 22 KAME BaK, Dand

steect ancress | 3148 CECILIA DR 23 STREET ADDRESS | Kéale DDENOM PlAce,

Ty ST- 2P APOPLA FL 2 4CITY-5T-7IP F e

Tme ST B4 oLETE a1 TE T [ Crange 24 Addition
NAME RICE, KENNETH G., 32KV FaaTangelo, LyNn .

staeer ancress | 145 N. SPRING LAKE DRIVE ISTREETAOORESS [UEDS B PTUANTIC Ave U OB Soukk,
orv-stz¢ | ALTAMONTE SPRINGS FL 32714 34 CITY-ST. 2P tbbm. I™teT, Fi 32T

TME 3 ] DELETE 41 TITLE LY P change L] Addition
HAME BONSTEEL, FRED 4 2HAME

sraeev aooress | 807 HAVENWOOD DR 43 STREET ADDRESS

orv-s-ze | ORLANDO FL 44 CIY-ST-2P

TILE S I DELETE 51 TITLE [T Change B Andition
NAME RAY, JOAN 5.2 NAME GaL, Robenr e

smeer anoress | 3175 LAKE ANDERSON AVENUE SASTREETADDRESS | IO, OXBO LANS

oY 5T-2P QRLANDO FL sacmvsize | \AAIOAYER Serinos , FL 312108

TILE D PY DELETE 61 TILE v hd [T crangs JRJ Addition
e SYLVESTERI, ROSALINE s2nE Yeibent., Ridrmca

steeeT aooress | 11825 DANESWOOD COURT s3STREETADDRESS | RER S Dever Spﬁnqs Rd

CITY-5T-2P ORLANDO FL gecv-st-zr (RO TANIE, NN 1Moo

appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

nF

14, t do hereby cerlily that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3){1), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama lepal effect as if made under oath; that
I 'arm an officer or director of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _ WQF,« Ly sty
IGNATUR ND TYPED OR PRINTED NAME OF S|

i e BEL
CER OF DIRECTOR

1-20-97 9pY4-761-15L/

Daylima Phone KQOS8Z0




