2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 725593

1. Enlity Name

THE WINDJAMMER CONDOMINIUM ASSOCIATION OF
COCOA BEACH, INC.

i

Principal Piace of Business

555 FILLMORE AVENUE
CAPE CANAVERAL FL 32020

Mailing Address

555 FILLMORE AVENUE
CAPE CANAVERAL FL 32920

2. Principal Place of Business 3. Mailing Address

I

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

il

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90037 03] ****61.25

I

MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
59-1776351 Not Applicable
Zi Count Zi Count it
g Uy ° ountry 5. Certificate of Status Desired O $8.75 Additional
. . . .Fee Reguired. v e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.~ PRINCE, RALPH.P- ___ -
555 FILLMORE AVE. UNITE #508
CAPE CANAVERAL FL 32920

Street Address {P.O7Box Number is Not Acceptabie}

City

FL ! Zip Code

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 obligations of registered agent.

SIGNATURE

(NOTE: Registared Agent signature reguired when reinstating}

Signature, typed or printed name of registered agent and tile if apphcable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

10. OFFICERS AND DIRECTORS 11, .
TiTLE VP 1 Delete me R0 Whange [ Acdition
NE O'DONNELL, HUGH B RAME
stresT anpress (595 FILLMORE AVE 302 STREET ADDRESS
civ-size  |CAPE CANAVERAL FL 32920 v
TILE P [ Deete TITLE [ Change [ Additien
AV PRINCE, RALPH P N
sTheeT appress | 555 FILLMORE AVE #508 STREET ADDRESS
orv.sr.z¢ | CAPE CANAVERAL FL 52820 CTv-ST.7P
TIILE ST . 1 Delete TITLE O Change [ Addition
N SAYERS, JUDITH W NAVE
STREETADDRESS: | D5 FILLMORE. AVE #5056 - e = - - STREET ADDRESS *[= > ~ — _ _—— - - -
CITY-ST-71P CAPE CANAVERAL FL 32820 CITY-ST-2P
e 0 4 Deiete e v P [ Change  [J Addition
o SCHAEFLE, ALAN L NAVE o958 how 5K | C—:&m G F ‘.
seeT anoness | 595 FILLMORE AVE #606 s s | 7T P T M E CAd ELe SsA
crv-sr-zp  |CAPE CANAVERAL FL 32920 CITY-ST-21P etrn Do , Fe Sz £ 7

T 9 )
TITLE melete TIMLE o [JChange  [] Addition
e WARD, BSS;EMIN P N CACm eHASC Bl A an
stheer aprsss |29 FILL AVE #125 SHETAORSS | & G5 fqeasn 9@ E AISE M ew F
crvsrap | CAPE CANAVERAL FL 32920 CITY-ST-2P CAPs (ARANE A (_ Fe 231+ 72D
TILE (1 Delets TIMLE o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-2IP” CITY-ST-29

12. | hereby centify that the information supplied with this fiting 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 | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Racey L FCrnes”

L—Zoacia

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

'Daylime Phona #

-

=7 =i

=]




