FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
":%ii Sandra B Maorlham

oS Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725593

1. Corporation Name

(8)

BEACH, INC.

THE WINDJAMMER CONDOMINIUM ASSOCIATION OF COCOA

Principal Place of Business Mailing Address

555 FILLMORE AVENUE
CAPE CANAVERAL FL 32920

555 FILLMORE AVENUE
CAPE CANAVERAL FL 32920

0 A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
n [26] 59-1776351 Not Applicable
Suite, Apt #, elc. Sute, ApL. #, etc. iti
o i Le. A Hte 5. Certificate of Status Desired O $8'75 Adc:!ll'onal
;ﬂ ?I Fee Required
| City&Stale City & State 6. Election Campaign Financing O $5.00 May Be
231 ) El Trust Fund Conlribution Added to Fees
Zp Country 21 Country 8. This corporation has liabitty for intangible tax under s. 199.032,
—E;I ;E-l E ;ﬂ Flarica Statutes O Yes D&no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PRINCE. RALPH P 82| Swroer Address (P.O. Box Number is Not Acceptable)
555 FILLMORE AVE. UNITE #508
CAPE CANAVERAL FL 32920 8
B4 City FL |35 2 Codea

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE | [ o _ R e e e e e
Sijuatere. Tyboad 00 L bl rien: OF it Bgey G el g [NOTE - Frgratered Agert Signasine equrod whis . renstahing) DATE

12 GFFICERS AMD DIREC T ORS 13. ADDITIONS CHANGES TO OF FIGE IS ANDY DIFE GTORS 1N 12

TiiE PD “"[J0ELETE T1TIILE STraET ﬁ-\’ / TAPA-gaA P RIChange [ Addilion

hAME PULEO, SALVATORE T 2 NANE

siaeer anoress | 555 FILLMORE AVE #405 1 ZSTAEET ADDRESS

CIv-SI-7P CAPE CANAVERAL FL 140Hy-S1- e _

TITLE VD [T)DELETE 21 THLE 9 JChange [ Addition

MM PRINCE, RALPH P 22 NAME

STREET ADDRESS 555 FILLMORE AVE #508 2 1STREET ADDRESS

CHY-SI-2P COCOA BEACH FL 2 40TY-ST-29

e sD Bfie e 31 DILE RIAE Lo Bxffarge [ Aduton

hasA CARMICHAEL WM. M. 32 NAME D g\AM‘vﬁ- Ml

STREET AUDRESS 555 FILLMORE AVE.#603 33STREEI ADDAESS | 6% % Frovrmins Hr.“"—.ﬂ': e}

CilY-SI- 2 CAPE CANAVERAL FL siemvesiae | GOPE (PIlenEn e, 21720

Le 10 CIDELETE 41TITLE PE 508N T S&n&nge 1 Addition

KAME SCHAEFLE, ALAN L 4 7NAME

smestaooress | 555 FILLMORE AVE #401 43 STREEI ADDRESS

Iy -S1-aF CAPE CANAVERAL FL 44CITY-S1-2IP

TILE D [JDELEre 51THLE [ Changs  [] Addition

NAME ARMBRUSTER, WALTER 52 NAME

sireer aonress | 555 FILLMORE AVE #608 53 STREFT ADDRFSS

Ty sz CAPE CANAVERAL FL 54 CIY-ST-7P

THLE [IDELETE 61 TITLE [change ] Additien

NaME 62 NAME

STREET ACDRESS 63 SIRELT ADORESS

CITY-ST-2IF £4CITY-51-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurale and that my sgnature shall have the same legal affact as it made under
oath; that | am an officer ar direclar of the eorporakion or the receiver or trustee empowered 10 execule this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmgent vathwan address.
. .
Le
o 3?// 276
Gl

SIGNATURE: < Dalondte

SIGNATURE AND TYPED OR PRINTED NAME GF SIQNING DFFIGER OR DIRECTOR

A S YT

Dagtme Fhone ¥

CR2E037 (12/95)




