FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ALY oo or e Feb 13 1997 8:00am

ANNUAL REPORT Ve f R acretary of State
1997 '*‘4" DIVISICS)N OF cor:PSc)ﬁATlc:Ns Secretary Of State

DOCUMENT # 7255{:-)3 (8)

1. Corporation Name

THE WINDJAMMER CONDOMINIUM ASSOCIATION OF COCOA

BEACH NG G

Principal Place of Business Mailing Address
555 FILLMORE AYENUE 555 FILLMORE AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32620-3182
3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1673 /161606
2. Principal Place of Business 28. Mailing Address 4, FEl Number Applied For
. 2] 59-1776351 ~[Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie, ARt 7, ol vie. fipl. &, st 5. Certificate of Stalus Desired E 38'75 Addlonal
_-ZI ;I Fee Regulred
City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
EI ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I El ;] ;'Tl Florida Statutes [ ves No
9. Name and Address of Current Raglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
PRWCE, RALPH P 82| Street Address (P.O. Box Number is Not Acceptable)
555 FILLMORE AVE. UNITE #5086
CAPE CANAVERAL FL 32920 83
84| City . F L 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"ﬁ'f changing its regislered

office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. v

CRZEQ37 (9/96)

SIGNATURE Signature, typed or printed name of registeradd agenl and lide it applicable {NOTE: Reglstered Agent signature raguirect when rainsiating) DAfE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST (] DELETE 11 TMLE [T Change . L] Addition
NAME PULEQ, SALVATORE T 1.2 NAME

seeTanoress | 955 FILLMORE AVE #405 1.3 STREET ADDRESS

CTY-S1-2p CAPE CANAVERAL FL 14 CITY-ST-2IP .

e VD I DELETE 20TME [J Change L Addition
NAME PRINCE, RALPH P 22 NAME

smeeranoness | 555 FILLMORE AVE #508 23 STREET ADORESS

CITY-51-2IP COCOA BEACH FL _ 2.4 CITY-ST-2IF

TILE 0 B oeLETE 31TME D [ Change L] Addiion
NAME MILLER, DOUGLASS 3.2 WAME BELL, JOHN N.

seeTaporzss | 555 FILLMORE AVE, #207 33 STREET ADDRESS P

CiTY-51-21P CAPE CANAVERAL FL 3.4, CITY-ST-ZP 255 FILLMORE AVE, #606

TIME P T DELETE 41 TEE 'Mm%
NAME SCHAEFLE, ALAN L 4,2 NAME

seeeTaporess | 555 FILEMORE AVE #401 4.3 STREET ADDRESS

CITY-§1-21P CAPE CANAVERAL FL P 4.4 CITY-ST- 20

TILE D Pl oeiEre 51TILE D Change  LJ Addilion
NAME ARME'RUSBER% r\?ELTEB%& 5.2 NAME BOTTINGER, AUTHUR

street aooress | 555 FILL # 53 STREET ADDRESS

avsize | CAPE CANAVERAL FL sy | o0 FILLMORE AVE, #306

E T e pprmp Mﬂmwmm
NAME 62 NAME

STREET ADDRESS 6.3 STAEEF ADDRESS

CITY- §T-2P 6.4 ITY-57-2P

14. | do heteby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or diractgl of the corgorauan ar the receiver or trustes empowered to exacule this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k fpifc achment with an address.

an‘gedgona 3
SIGNATURE: 1 P j,‘

SIOGNATURE AND TYPED O PRINTED NAMBIOREIGNING OFFICER OF DIRECTOR = S . o 4 »pa - oo Dare * Davtima Phone # AOIRS TR




