2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # 722651 Secretary of State
1. Entiy Name 02-11-2005 90033 002 ****61.25
EAST WIND ASSOCIATICN, INC.
Principal Place of Business Mailing Address
4505 SOUTH ATLANTIC AVENUE 4505 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127 PONCE INLET FL 32127 4 0 n 1633 ?

Suite, Apt. #, etc. Suite, Aptl. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-1509633 Not Applicable
Zp Country 2l Gouniry 5. Certificate of Status Desired O $8.75 Aaditionas
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HURST, OLIVIA A r : ‘
4505 S. ATLANTIC AVE. Street Address (P.C. Box Number is Not Accepiable)
PONCE INLET FL 32127

City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, iyped of panted namme of registered agent and utfe «f apphcable {NOTE Regrstared Agent signatura requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
TLE 5 O pelete IILE [ Change [ Additin
NAME TURO, THOMAS NAME
STREET ADDRESS | 1660 DIANA DR STREET ADDRESS
CTY-51-2P WINTER PARK FL 32788 CITY-53-2IF
s P O Delete TITLE [Jchange (] Addition
NAME BALK, DAVID NAME
STREET ApoRESs | 1550 CHERRY LAKE WAY STREET ADDRESS
cwv-st-zp |HEATHROW FL CITY-Si-21P
T T X Derete e SusaN FowzAae | Shange N;\ddih‘un
NAME B _OHANGE, LOR[ o o _ NAME Po. Beot i a Sy .
STREET ApDRESS | 103 TAYLOR LANE , STRELT ACDRESS L BT s
CITY-ST-21P SAINT SIMONS ISLAND GA 31522 CITY-ST-2IP EnTER PRise ]
e v 7 Celete L [Jchange [ Acdition
NAVE ORANGE, WM NAME
stageT aporess | 103 TAYLOR LANE STREET ADDRESS
CITY-SI-2IP SAINT SIMONS ISLAND GA 31522 CITY-ST-ZiP
D .
TLE [T Detete TITLE [ change  [J Addition
KAME VANPELT, GARY NAME
sraeeT Appaess | 13516 DOMOACH DR STREET ADDRESS
orv-si-zp {ORLANDQ FL 32828 CITY-ST- 2P
TIE D [ Getete TILE [Jchange  [J Aodition
N ALTMAN, STUART NAME
sreeT appess | 321 PEACHTREE STREET STREES AUIDRESS
CITY-ST-7P SAINT SIMONS 1SLAND GA 31522 CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida 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 legal effeci as if made under oath; that | am an officer or director
of the corporation or the recaiver 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, ot on an attachment with an address, with all other like empowered.

SIGNATURE:_@&;&M Mawaccer/ ’/46/0&" FEPRAREYA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR [4] T Dae 1 Dayhme Phone #




