2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # 722651 Jan 27,2000 8:00 am
- Sy Name £ ¢ Secretary of State

EAST WIND ASSOCIATION, INC. 01-27-2000 90032 023 ****] 25
Principal Place of Business ) Mailing Address
4505 SOUTH ATLANTIC AVENUE 4505 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127 PONCE INLET FL 32127-7022 7 0 7 6 7 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sﬁle City & State 4. FEI Number Applied For
\ 59‘150%33 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired a ?3'75 Additional
‘2@ Required
6. Name and Address of Current Reglstered Agent o __ 7. Name and Address of New Registered Agent
Name
HURST, OLMA A Street Address (P.O. Box Number is Not Acceplable}
4505 S. ATLANTIC AVE.
PONCE INLET FL 32127

City FL Zip Code

8. The above named sntity submits this statement for the purpase of changing iis registered office or registered agent, or poth, in the state of Florida.

SIGNATURE

- Slgnature, typed or printed name of registared agent and tte if aD-ulica‘bIB {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
16. s :- ! w—:: s F e L2 IOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE PO [ Detete TILE DiIReeTOoR ﬁ Change (] Addition
HAME SMITH, WA : NAME SmiTH WA,
STREET ADDRESS | 5300 EAST GRANT STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-2IP
TITLE S [ Delete TITLE [ Change  [] Addition
NAME BALK, DAVID NAME
STReET ADDRESS | 466 DEVON PLACE STREET ACDRESS
CITY-ST-2IP HEATHROW.FL _ . GITY-ST-2IP )
e D 1 Delete T PResSiDENT (Wchange [ Acdiion
NAME WALLWORK, DAVID HAME DAaviD WA Hlwoeek
STREET ADDRESS | 4505 S ATLANTIC AVE UNIT 6E SOUTH STREET ADCRESS
CITY-ST-ZIP PONCE INLET FL 32127 CITY-S§1-2IP
TIMLE VP O pelete TLE O change [ Addition
NAME BONSTEEL, FRED NAME
STREET ADDRESS | 807 HAVENWOOD DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP .
TILE ) PR O pefete TITLE TReASU _Rff‘_}-/, . o ﬁ Change [ Addition
e GAUL, ROBERT NAME ‘aul RoberT y
STREET ADDRESS | 1200 OXBO LANE . o STREET ADDRESS | | i R B
CITY - ST-7IF WINTER SPRINGS FL CITY-57-21P Ca 7 i )
TmE T ﬂneme Tme Mmichacel Sull,;oAN Do )ﬂAddition
NAME ~ | BOUKNIGHT, BILL NAME 5T30 SATEC DR,
sTReET ADDAESS | 308 NEELY FERRY RD. STREET ADDRESS Oﬁ LA A DO, 2L 32 fo
on-st-2¢ | SIMPSONVILLE SC 20681 o | Direcroey

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

‘.l A

LA ,.wﬁ‘pﬁ'lqgulgﬁn Wafuw

SIGNATURE:

2/ oo j-2j-00

Date Caytime Phone #

[ NAME OF SIGNING OFFICER OR DIRECTCR

CR2E037 (9/99)



