2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725593

1. Entity Name

THE WINDJAMMER CONDOMINIUM ASSOCIATION OF COCOA
BEACH, INC.

Feb 21,2002 8:00 am |
Secretary of State ’

02-21-2002 90085 041 ****61.25

Principal Place of Business

5535 FILLMGRE AVENUE

Mailing Addrass

555 FILLMORE AVENUE

CAPE CANAVERAL FL.32920 CAPE CANAVERAL FL 32820
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'1776351 Not Applicable
2l Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PHINCE, RALPH P ) Street Address (P.O. Box Number is Not Acceptable)
555 FILLMORE AVE. UNNE #508
CAPE CANAVERAL FL 32920 = T
ity ip 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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable, {NOTE: Ragistered Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Depanment of State
10. . OFFICERS AND CIRECTORS i . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 .
TITLE VP A [ Detete TITLE O change O Addiion | 5
NAME KELLOGG, E W NAWE S
STREET ADDRESS | 555 FILLMORE AVE 302 STREET ADDRESS g
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP ﬁ
TIMLE P [ pelete TITLE [ Change [} Additon | G
NAME PRINCE, RALPH P NAME
STREET ADDRESS | 585 FILLMORE AVE #508 STREET ADDRESS
u-SzP | CQORABEASHTL (AT (eipdenec g ~C | orvesre
TITLE ST ek O3 Delets TME [J Change [ Addition
vt | WILLIAM, SENTZ J JR ‘ e - e
sTREET ADDRESS | 555 FILLMORE AVE #505 STREET ADDRESS
CITY-5T-ZiP CAPE CANAVERAL FL 32920 CITY-ST-2IP
¢D B h Acditi
:;;; gCHAEFLE AUNL elete ::;EE A EZ.J’ D T (R . ‘E’C ange [ Addition
sieeeTao0kss 1555 FILLMORE AVE #401 rescanpess | $ 53 Fromoend Aus 45 50
= AN L L. 2. F -
av-st-zp | CAPE CANAVERAL FL CITY-ST-21P CARPE G 7 F Edal
e D h Addili
T D ?Deiele TITLE © "DoJNeLL HacH & _;B Change [ Addition
HAME STINGER. ARTHUR NAME 6‘;{ F’ Lkh!}f‘-é‘- Aur i
STREET ADDRESS |555 FILLMORE AVE 404 STREET ADDRESS ! — 162
or-sT-2P | CAPE CANAVERAL FL 32020 avsize | CAYE Rl skal, F - 215 e
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs! Wilh

SIGNATURE: /5

I\\other like empowered.

12'-_

0 4
Davtime Phoha #



