2003 NOT-FOR-PROFIT CORPOR

UNIFORM BUSINESS REPORT

ION

FILED
12,2003 8:00 am

DOCUMENT # 722651

1. Entity Name

EAST WIND ASSOCIATION, INC.

BR)

"%
ecretary of State

09-12-2003 90098 010 ***%5] 25

Principal Place of Business Mailing Address

4505 SOUTH ATLANTIC AVENUE

PONGCE INLET FL 32127 PONGE INLET FL 32127

4505 SOUTH ATLANTIC AVENUE

2, Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, efc.

0 CHECK HERE IF MAKING GCHANGES

City & State City & State 4. FEI Number 59-1509633 Applied For
Not Applicable

Zip o —|. Country o ) - Zip Country ) $8 75 Additional

P e |2 ] [ SO SUUUR) [ e oot SO S ~.5.-Certificate of Staws.Desired, .. [ ‘~Féd Aequired ~  ~—

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HURST,.OLIMA A Street Address (P.Q. Box Number is Not Acceptable)
4305 S. ATLANTIC AVE.
PONCE INLET FL 32127
L ]

City

Zip Code

FL

8. The 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS 561.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, 5 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS (N 10

TITLE [ Delete TILE el 3 Change Addition
HAME TURUPTHOMAS RAME T R Q ﬂ =4 R;,‘ ng e N
stReeT anaess | 1660 DIANA DR STREET ADDRESS (.-O R LAanve

cmv-sT-zp | WINTER PARK FL 32789 CY-ST-2P IU s &t % D GaAa 3isaq
TILE ;N_K DAVID [ oelete TITLE &1 T { RECT d@hange Addition
NAME . NAME

stRecT Anonzss | 1550 CHERRY LAKE WAY T —T b DO m oﬂcff Dﬂd

orv-st-20 | HEATHROW FL CITY-5T-2IP OW PO, FL 32 b4 Q_?

TILE D . mem TITLE i R ecT ée_/ * [ Change lXAddiliun
NAME PEUGH, PAT NAME STUUART LTMAL

stReeT ADDRESS | 1022 BLOOMDALE ST $TREET ADDRESS B AachTR ee ST

orv-s-zp [ LAS CRUCES NM 88005 CITY-ST-2P g-_r S} M 0125 Tsiand, (g TSI
TITLE v [ Detete TILE [J change [ Addition
NAME ORANGE, WM NAME

STREET ADDRESS | 103 TAYLOR LANE STREET ADDRESS

ony-T-2p | SAINT SIMONS ISLAND GA 31522 CITY-ST-2IP

TLE T ﬁﬂelete e [ Change [ Addition
NAME GAUL, ROBERT NAME

STREET ADDRESS | 1209 OXBO LANE STREET ADDRESS

arr-s-2p | WINTER SPRINGS FL OHTY-ST-20P

TTLE D ' ﬁDeIete TIE [JChange  [] Addition
NAWE OGBURN, CAULIE NAME

STREET ADDRESS | 4505 S ATLANTIC AVE STREET ADDRESS

amv-sT-2f | PONCE INLET FL 32127 CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated 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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver 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 \i

changed, or on an attachment with an address, with all other like emppowerad.

sianaTure: (QBIG0TRE M

386 1b7-730/

‘?/5/03

SIGNATLURE AND TYPED OR PRINTED NAME OF BIGANING OFFICER OR DIRECTOR

T Data Naviima Phone #

§

CR2E037 (4/03)



