2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722651

1. Entity Name

EAST WIND ASSOGIATION, INC.

Feb 05, 2002 8:00 am ;
Secretary of State

02-05-2002 90095 029 ****51 .25

Principal Place of Business

4505 SOUTH ATLANTIC AVENUE
PONGE INLET FL 32127

Maliling Address

PONGE INLET Fi 32127

4505 SOUTH ATLANTIC AVENUE

2. Principa! Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
9'1509633 Not Applicabie
Zlp Counry Zie Country 5. Certificate of Status Desired O gg';,gq ;Sﬂic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name e U .
HURST OUVIA A Strest Address (P.Q. Box Number is Not Acceptable)
4505 S. ATLANTIC AVE.
PONCE INLET FL 32127
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its regfstered office or registered agent, or both, in 1he state of Florida.
') -
SIGNATURE . | =11-0 2.
Stgnature, typed or piintad rname of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

2 3 , 9. Election Campaign Financing 5.00 May B Make Check Payable to

2 FILE NOW: FEE IS 5'61 25 Trust Fund Coniribution. .?dded to ins.e Department of State

] ‘

10, QOFFICERS AND DIRECTORS ~ _ , 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
TIE D ﬁne\ge TIMLE Dﬁu iD Ba LK }-}ReS. ’M_Cnange O Addition | S
NAME SMITH, W A NAME | 550 QJ\ } a Ke “[ (223
sTheeT AD0RESS 15300 EAST GRANT STREET STREET ADDRESS "-&‘U—{ L &‘1 B
orv-st-2¢ [ORLANDO FL o | HEATHROW, FL 8

} F — &
M S O Cokte e Sea. Change [ Acdition |G
HAvE BALK, DAVID e THOMAS TW
STREET ADDRESS DEVON PLACE STREETADDRESS | | {pllp © IANA R .
orv-st-2P HEATHROW FL ’ Ginv-s1-2p INTER PARIS, FL 32789
me . P - . , Deiete e s - J crange (3 agaiion
Nave ALLWORK, DAVID e at Ve o«j h
STREET ADDRESS $ ATLANTIC AVE UNIT 6E SOUTH swerooness | | 022, P Loom DALE ST, —
om-s-20__|PONCE INLET FL 32127 L avsrze | Las CRueus A, 22005
TILE . Xﬂmem TITLE v-—- P ’ Change (] Addition
NAME ONSTEEL, FRED NAME wm. OrRANg e
sTREET ADDRESS 1807 HAVENWOOD DR smeeranoiess [ OB TAYLoR LANE
GY-STZP JORLANDO FL CITY-ST-2IP ST, ﬁmz;:zg s Is. Ga 31 22
me T {J Delete TITLE [ Change [ Addition
NAME GAUL, ROBERT NAME
STREFT ADCRESS 11209 OXBO LANE STREET ACDRESS
orv-sT-2P  WINTER SPRINGS FL ~ CITY-ST-2IP
me @ . ﬁwem i g:) - hange ] Addition
me " ISULLIVAN; MICHAEL © ==v<s - svnv, a0 Lo e JCAWLLIE. O$ b#ﬂ.di
STREET ADDRESS 5730 SATEL DRIVE s oiess |{$S 0SS BTLANTIC Ave
or-sT-2°,  JORUANDO FL 32810: - “-& Giry-s1-2Ip Nee TITnfeT 3212

of the corparation or the receiv
changed, or on an attachmen

SIGNATURE: 1

h an addrgss, wil her like gfnpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther'ce'r'fify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r 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

Vesdrt/3zddonipas o BAIK

(<02 394 141-15C1

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date Daytima Phaone ¥



