2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722651

1. Entity Nama

EAST WIND ASSOCIATION, INC.

Principal Place of Business

4505 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127

Mailing Address

4505 SOUTH ATLANTIC AVENUE

PONCE INLET FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc,

ummw

FILED

|

UuUUilauuy

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1509633 Net Applicable
- dp et Qp_umry et gp--—’— e Couglry - 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HURST OLIVIA A Street Address (P.O. Box Number is Not Acceptable}
4505 S. ATLANTIC AVE.
PONCE INLET FL 32127 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and tite if applicatle. {NOTE: Registered Agent signatura reguired when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to : i
FEE IS $61.25 Trust Fund Contribution. Added to Fees’ Department of State !
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬁDaIete TITLE D IReLTO R N 'Change ﬁ;\ddition
NAME SMITH, W A NAME w I'VT. o fzﬂ AN q e
sieetoness | 5300 EAST GRANT STREET SRS | O 3 TAYLOR. LA AIE -
cITY-5T-2P ORLANDO FL CITY-ST-2IP ST, S1mons Eslasd G A 3Isaa
TITLE S O Delete TITLE DiReocTOE. O3 Change ﬂﬁ\dd%tion
NAME BALK, DAVID NAME TOom TURO
sTeEr ApoRess | 466 DEVON.PLACE. .. . R STREETACORESS | |, (o0 -DLANA.-DRIVE, _ ,
anv-s1-2¢ | HEATHROW FL oS | Wi nrer PARK, EL 32729
TIFLE P [ peiste TILE i Cichange [ Addition
NAME WALLWORK, DAVID NAME
STREET ADURESS | 4505 S ATLANTIC AVE UNIT 6E SOUTH STREET ADDRESS
orv-s-2P | PONCE INLET FL 32127 oIY-ST-2°
TITLE VP [ Delete THLE [ change [ Addition
NAME BONSTEEL, FRED NAME
STREET ADDRESS | 807 HAVENWOOQD DR STREET ADDRESS
CiTY-S7-2IP ORLANDO FL CITY-5T-2IP )
TITLE T [ celets TITLE [ Change  [] Addition
NAME GAUL, ROBERT =~~~ ~ = =--=+ RS NAME: - -« -t P s e - N |
STREET ADDRESS | 1209 OXBO LANE STREET ADDRESS o o
CITY-S7-2IP WINTER SPRINGS FL CITY-S7-2IP
TMLE D ﬁneme TMLE DiRecToR [ Ghange mdditmn
NAME SULLIVAN, MICHAEL NAME Qaubtie Oaburn ¥
STREET AD0RESS | 5730 SATEL DRIVE - “smeeraneess [ SOS S, ATLANTIC Aue ! ABS
oim-stzp %NL’.E‘, Inlex FL. 3aia7

omy-s-2F | ORLANDO FL 32810

12. | hereby certify that the infaormation supplied with this filin

does not qualify for the examption stated in Section 119.07(3)(i), FIor‘nda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made;under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an

SIGNATURE:

nt with an address, with all other tike empowerad.

ﬂﬁ)\éi/@FWﬁ;ﬁ%@%ﬁﬂED

L€ 3;00/

RE AND TYPE

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

0.

Date

7

Daytima Phone #

-

Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90181 045 ****5] .25

CR2E037 (10/00)

1



