2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2007 8:00 am

DOCUMENT # 722651

1. Entity Name
EAST WIND ASSOCIATION, iINC.

ecretary of State

04-10-2007 90014 041 ****70.00

Pringipal Place of Business
4505 SOUTH ATLANTIC AVENUE
PONCE INLET, FL 32127

Mailing Address
4505 SOUTH ATLANTIC AVENUE
PONCE INLET, FL 32127

40055404

TN G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE Number Applied For
59-1509633 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O ?gggqlmmm'
§. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MISLEH, YVONNE D
4505'S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET, FL 32127
City F L I Zip Code

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

the obligations of registered agent,

Yvourve b mss e

e Do ) L

W.memdwmmmwm.

(NOTE: Ropistoned AQerd sipnatine nequined when resstatng )y

i{e/("/07

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE S [ petete HILE O change [ Addition
NAME ORANGE, WILLIAM NAME
STREET ADDRESS | 443 MIMOSA DR STREET ADDRESS
CITY-S1-2P SAINT SIMONS ISLAND, GA 31522 CITY-ST-2P
TLE VP Bl veets TME Clchenge [ Addition
NAME ALTMAN, STUART NAME
STREETADDRESS | 321 PEACHTREE ST STREET ADDRESS
Ciry-s1-2p SAINT SIMONS ISLAND, GA 31522 CITY-ST-2P
TILE T [ vatete TME O change  [] Addition
NAME POUZAR, SUSAN NAME
STRAEET ADDRESS | PO BOX 4288 SIREEY ADORESS
CiTy-ST-2IP ENTERPRISE, FL 32725 ciry-s7-21p
TILE \ [ Delete TiLE [JGhange [ Addition
NAME ORANGE, WM NAME
STREEF ADORESS | 103 TAYLOR LANE STREET ADDRESS
cAY-S1-2P SAINT SIMONS ISLAND, GA 31522 CITY-ST-2P
TME D J Defete TmE O change [ Addition
NAME VANPELT, GARY NAME
STREET ADDRESS | 13516 DOMOACH DR STREET ADDAESS
CITY-ST-2P ORLANDOQ, FL 32828 LITY-ST-71P
TMLE D J& Detete TITLE [l Change  [J Aadition
NAME ALTMAN, STUART NAME
STREET ADDRESS | 321 PEACHTREE STREET STREET ADDAESS
CITY-ST-2P SAINT SIMONS ISLAND, GA 31522 CITY-81-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if-ade under cath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered to exacute 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 attachment wijh an address, withgll ctrther ke empowerad. / \
SIGNATURE: é""’* /ﬁ /o Yyorne D Misuf 4/4/,,7 (38¢ - 27-7511)
! Data L4 [

mr"yﬁsmmmmmmm OFFICER OR Y Dayteme Prone #




