FILE NOW: FILING FEE IS $61.25

E:

f NONPROFIT FLORIDA DEPARTMENT OF STATE
3 CORPORATION Sandrs B. Mortham

E ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 722651 (7)

poration Narme

EAST WIND ASSOCIATION, INC.

Principat Place of Businoss

4505 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127

Mailing Addiess

4505 SOUTH ATLANTIC AVENUE
PONGE INLET FL 2127

FILED
Mar 19 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

agent. ) am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

i 1972
4 4. FEI Number Applied For
¥ 59-1509633 Not Applicable
3 2. Principal Place of Business 2a. Malling Address sa 76
i 5. Cenificate of Status Desired O -/ O Additional
?@ ’;ﬂ ;G-] Fee Required
: Suite, Apt. #, etc. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] . Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeownsra association?
23] 2 Dves Bno
Zip Country Zip Country 8. This corporation owas or has pald the ourrent year Intangible
24 28] 28] [30] Personal Property Tax due June 30, B Yes [ No
9. Nams and Address of Curreni Registersd Agent 10. Name and Address of New Registerad Agent
81] Neme
HURST, OLIVIA A 82| Streol Address (P.O, Box Number fs ot Accepiable)
4505 S. ATLANTIC AVE.
PONCE INLET FL 32127 &
84| City FL es] “Zip Codo
¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

officeé or reglstered agent, or bolh, in the State of Frrida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered

SIGNATURE Signature, fyped Or prinfed name of registared agent and fitls If applicable {MOTE: Ragisiarad Agant signature reguited when relnaiating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TILE PD [T ofiEE TAE T Ghange L7 Addiion | =
WAME SMITH, WA 1.2 NAME
smeeTaooness | 5300 EAST GRANT STREET 13 STREET ADDRESS :
| cny.sr-z¢ ORLANDO FL 1ACITY-81- 20 e ]
- T oELETE Z1TILE CJChange L Addition
BALK, DAVID 22 NAME
466 DEVON PLACE 2.3 $TREET ADDRESS
T I DELETE 3ITMLE A Crange L] Addiion |
FRATANGELO, LYNN 3.2 NAME
. 4505 S ATLANTIC AVE UNIT 68E SOUTH 33STREET ADDRESS
7 PORXE INLET FL 34.OTY-ST-21P
v ' L] DELETE 41 TINE L Changa [ Addition
H BONSTEEL, FRED 42NAME
7| smemacoress | 807 HAVENWOOD DR 4.3 STREET ADDRESS
| env-st-ze ORLANDO FL LA CITY-5T- 20
TITLE D [T bELETE 5.1 TITLE [ Change [T Addion
NAME GAUL, ROBERT 5.2 NAME
sweevaooress | 1208 OXBO LANE 5.3 STREET ADDRESS
CTY-5T-29 WINTER SPRINGS FL 54 CITY-ST-2F
e 1] [J DELETE 61TMLE [ crange L) Addilion
RAVE SEIBERT, RICHARD 6.2 NAME
steryaooress | 8585 SEVEN SPRINGS RD 6.3 STREET ADDRESS
CITY- $T.21P BATAVIA NY 8.4 CITY-5T-2P

Indicated on this annual repont or supp
Block 12 or Block 13 if changed, or on an atlachment with an agdress,

SIGNATURE:

SHEYE Y

4. | hereby certify thei the Information suppliad with this filing doas not qualify lor the exemplion stated In Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
omantal annual report Is trus and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in

3/ [958 God-141-15L)




