2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 722651

1. Entity Name
EAST WIND ASSOCIATION, INC.

Fuel
ECRETARY OF Lidit
DIV?;S'»DH OF COPPORATIONS

Principal Place of Business
4505 SOUTH ATLANTIC AVENUE
PONCE INLEY, FL 32127

Maiting Address
4505 SOUTH ATLANTIC AVENUE
PONCE INLET, FL 32127

97 AUG 27 AH 3 56

O O E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt. #, etc. 08162007  Chg-NP CR2EQ3T (12/06)
City & Stata City & Stata 4. FE| Number Applied For
59-1509633 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ g;fql‘::’;f“‘“"
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registorad Agent
Name

MISLEH, YVONNE D
4505 S. ATLANTIC AVE.
PONCE INLET, FL 32127

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity submits this statement 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.

SIGNATURE
Signetwe. typed or printed name of regisIed A0ENE and e § ROpcADs. (NOTE: Regixiared AQant Soneture required when renstatng} DATE
9. Election Campaign Rnancing $5.00 Be Make check paysble to
Ameondod AR is $61.25 Trust Fund Contribution. Added m':zs Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ) W Dok LE sS>3eckerd Ky D change {3 Addftion
N ORANGE. WILLIAM W Tur o, YoM

STREET ADORESS | 443 MIMOSA DR smeoomess [ LL Lo DIANMN A DR

CTY-ST-ZP | SAINT SIMONS ISLAND, GA 31522 sz |p ) a/EK PARK , FL 32789

e T 0] Deete e P PRESIBDAT Klchange [ Addiion
NAME POUZAR, SUSAN L, HAME Peuz AL ,SUSAA L.

STREET ADORESS. | PO BOX 4288 smectaooness | F © Be X <2 8¥

an-si-2p | ENTERPRISE, FL 32725 ovste | EMTERPR)SE, Fe 32725

e v K Deete e T=TRensoLL ClCrange  [34'Addition
NAME ORANGE, WM NAME FORLMASAND  PETER

SIREET ADDRESS | 103 TAYLOR LANE smeiiooess (o 71T BEZ BadE f2)3

aiv-st-zp | SAINT SIMONS ISLAND, GA 31522 ov-sizk | sAaaAFoe D FL 32771

e D 0] Detete e V=VYICcE PRESIHDOIT Pcrnge [ Addition
NAME VANPELT, GARY NAKE VAL PELT y & 4n Y

STREET ADDRESS | 13516 DOMOACGH DR smeeraooress | | 3516 Do olel DE

om.si-ze | ORLANDO. FL 32828 av-sizp  |OKLAMNDY, FL B2FILE

e ] veiete | Ocrnge [ Addiion
RAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-3F

TME y ] Detete TME

RAME ! NAME

STREET ADDRESS g O SFREET ADORESS

Cv-ST-2P /‘?7 g CY-S1-2P

1Z. | hereby certity that the information supbliewith 47
indicatad on this report or supplementat report i t
of tha corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

am CIOGIS not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ed 10
’ W&nw&d.
i .

ARINTED MANE OF SIGNTNG OFFICER OR

DMRECTOR

ﬁéng/gg 402-33 -/ D

57,( sSav L. uzar




