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LAL ] AR EE

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(Y

Feb 09 1998 8:00am
Secretary of State

BEACH,

OCUMENT # 725593

+ Corporation Name

THE WINDJAMMER CONDOMINIUM ASSOCIATION OF COCOA

INC.

(8)

LR T

R B

Princlpal Place of Business

535 FILLMORE AVENUE
CAPE CANAVERAL FL 32020

Mailing Address

55 FILLMORE AVENUE
CARE CANAVERAL FL 32920

3. Date Incorporated or Qualified

73
4, FEI Number

521776351

Applied For
Not Applicable

21]

2. Principal Piace of Business

2a. Mailing Address

26]

$8.75 Additional
Feo Required

O

5. Certificate of Status Desired

Suite, Apt, ¥, aic,

Suite, Apt. #, etc.

$5.00 May Be

8. Election Campaign Financing

m ;I Trust Fund Contribution Added to Feas
Clty & State City & Siate 7. 15 this nonprofit corporation a horgeowners association?
?3-] ;I Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
-271 2_5] ;] ;)—l Personal Properly Tax due June 30. D Yos E‘No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
81| Name
PRINCE, RALPH P 82| Street Addiass (P.O. Box Number is Not Accoplabla)
6585 FILLMORE AVE. UNITE #508
CAPE CANAVERAL FL 32020 83
- 84| City 85] Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signaiure, typed or prinled name of rejlatersd apenl and live ¥ applicable {NOTE: Ragislerac Agent signature requirsd when reinsiating) DATE
12. OFFICERS AND DIRECTORS 4 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST D¢ DELETE 11 TTLE [J chenge [ Addition
NAME PULEQ, SALVATORE T 1.2 NAME
streer apbress | 655 FILLMORE AVE #405 1.3 STREET ADORESS
CITY-S7- 2 CAPE CANAVERAL FL 14 CITY-81-2P
e W [T DELETE 21THLE 3T BEfrange [ Additian
NAME PRINCE, RALPH P 22 NAME
sraeeTaponess | 555 FILLMORE AVE #508 2.3 STREET ADDRESS
BITY-$1-2¢ COCOA BEACH FL 2.4 CiTY-51-2IP
ME D ] oELeTe L1 TITLE Vb ?Change [ Addition
NAME BELL, JOHN N. 1.2 NAME
steetaponess | B55 FILLMORE AVE., #6068 3.3 STREET ADDRESS
CITY- §T-2P CAPE CANAVERAL FL $.4,CITY-57-2P
TLE P £ OELETE 41 TMLE i+ [ Change ?Additian
NAME SCHAEFLE, ALAN L 1.2 NAME wob &, B, Wik i
STREET ADDRESS & FILLMORE AVE #401 4.3 STREET ADDRESS ?"' ¥ F 'C::MN‘ AnZ, = D ;1'""'
CTY 5T-2F PE CANAVERAL FL wacm-s-zr | Cp? @ A EP I, Pl o T
TTLE D - P oELETE 5.1 TITLE £ +F [T Changs ’mﬁon
HAME BOTTINGER, AUTHUR 5.2 NAME STINGE @, ATHA R ¢
sweer aooness | 885 FILLMORE AVE., #306 sysrerT s | S Y il mapl  AVS > Yo
olTY - §T-2P CAPE CANAVERAL FL sacv-s1z0 | 7R E CAAMIE oA Fe JLFLO
TITLE . T DELETE 6.1 TITLE ’ [TCrange [ Addition
NAME derirare 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- §T- 2P 6.4CITY- 1.2

indicatad on

OIS AIATIIED ™.

Block 12 or Block 13 if changed, or on an atiachmant with an

~ /
e A A

14, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual report or supplomental annual report Is true and accurate and that my signature sha!l have the same tagal sffect as If made under cath; that | am an
oMicer ar 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

58, 7
DTS S 237
/,,Qi.a N -y, /j/fI}U/;~ /c)/.’ﬂﬂ YO e ED




