2006 NOT-FOR-PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) _ Apr 13, 2006 8:00 am

DOCUMENT # 722651
DOCUM ecretary of State
04-13-2006 90286 046 ****41 25
EAST WIND ASSQCIATION, INC.
Principal Place of Business Mailing Address
4505 SOUTH ATLANTIC AVENUE 4505 SOUTH ATLANTIC AVENUE TYVNIJyg
o o “II”I }llll “l’l “l‘" | lll II “M I!l“ M“ |‘|“ Il|m|l|“||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E037 (10/05)
City & State X City & State 4. FE| Number . Applied For
59-1508633 - Not Applicable
2P Country Zip Couniry 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURST, OLIVIA A
4505 S, ATLANTIC AVE.
PONCE INLET FL 32127

Street Address (P.O. Box Number is Not Acceptabte)

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obhiigations of registered agent. .

SIGNATURE
Signatuig, typed or prnied narme of regstered agend ana ke | apoiicable (NQOTE- Aagstared Agent signalire required when reinsiating) . DATE
9. Election Campaign Financing $500 May Be
Teust Fund Contribution., Added to Fees
OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFIC’ERS AND DIRECTGRS IN 10
TITLE S ] Delete TILE PR e SIDeENT m Change [ Addition
NAME TURO, THOMAS NAME wm. OCRANgC. :
STREET ADDRESS | 1660 DIANA DR STREETADDRESS | eff '3 Mym 0 DA De .
cre-st-zp [WINTER PARK FL 32789 CITY-5T-2P ST, SimMoN LSIAND, Ga, 31s A3
TITLE P M Delele THILE Vrce - Presipe~tT KChange [ Addition
HAME BALK, DAVID NAME STuART AcTmAK
STREET ADDRESS | 1550 CHERRY LAKE WAY STREEraooRess | B A PeAeTREES ST
cir-s1-2 {HEATHROW FL CITY-§F-7IP ST. SimeN JTsCAN U,Gﬁ AI5 d
TE T [ Delete TITLE T O E:han-g: D]E&Eorr
NAME POUZAR, SUSAN NAME
STREET ADDRESS {PO BOX 4288 STREET ADDRESS
CRY-5T-2IF ENTERPRISE FL 32725 CITY-ST-2IF
ITLE \ O celete TITLE {J Change [ Addition
NAME ORANGE, WM NAME
STREET ADDRESS | 103 TAYLOR LANE STAEET ADDRESS
CITY-57-2IP SAINT SIMONS ISLAND GA 31522 CITY-ST-ZiP
WILE D T Delete TiLE {7 Change [ Addition
NAME VANPELT, GARY NAME
STREET ADDReSS | 13516 DOMOACH DR STREET ADDRESS
CY-$T-2P ORLANDQ FL 32828 CITY-ST-ZP
TILE D T Detete TITE [0 Change [ Addition
NAME ALTMAN, STUART NAME
STREET ADDRESS | 321 PEACHTREE STREET STREET ADDRESS
CITY-§T-7IP SAINT SIMONS ISLAND GA 31522 CITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
ol the corporation or the recerver or trustee’ empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
it changed, or on an atlachment with an address, with all other ke empowered

SIGNATURE: d/Mu w 4/(9/09 39L-1L7-15¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR MRECTOR Dale Dyt Phons 8




