2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

’

FILED
Mar 09, 2006 8:00 am

DOCUMENT # 725593

1. Entity Name

THE WINDJAMMER CONDOMINIUM ASSOCIATION OF

COCOA BEACH, INC.

Secretary of State

03-09-2006 90167 019 ****51.25

Principal Place of Business

555 FILLMORE AVENUE
CAPE CANAVERAL FL 32920

Maiing Address

555 FILLMORE AVENUE
CAPE CANAVERAL FL 32820

IR E O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied For
59-1776351 Not Applicable
Z Count . t ith
P ouniry Zi Country 5. Certiticate of Status Desired (| $8‘75 Addlttonal
Fee Required
- ——6. Name and Addreas of Current Registered Agent— - 7" Name and Address of New Registered Agent
Name

PRINCE, RALPH P
555 FILLMORE AVE. UNITE #508

Strest Address (P.O. Box Number is Not Acceplable)

CAPE CANAVERAL FL 32920

City Zip Code

FL

B. The above named entity submuts this staiement for the purpose of changing its registered office or registered agent, or balth, in the State of Flarida. 1 am familiar with, and accept

Ihe obiigatens of registered agent.

SIGNATURE

Stgnutury typra or prited Bame ol tegistared soenl and BHe  apnbcable (NOTE

Hegpstered Agent Sl ing reqimnsd wier) (omnelahng)

DATE

FILE NOW FEE 1S $61.25
Due By May 1, 2006

9. Eleclion Campaign Financing
Trusi Fund Contribution.

Make Check Payable to
Florlda Department of State :

35.00 May Be
Added 10 Fees

10. OFFICERS AND DIHECTOHS 1. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 10

i D 1 Delete e §sT X Change [ Addhtion
Natag O'DONNELL, HUGH B NAME CARMICHAEL, WILLiAw M

STREET ADDRESS {565 FILLMORE AVE , # 105 sweeT aooRess | S35 FILLM@RE AVE Fco 3

Ciry-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2ip CAPE CANAYERAL, FL 32220

TILE P O Detete ML D B Crange [ Acition
NAME PRINCE, RALPH P NAME FRINCE, RALPH P

SIREET ADDRESS | 555 FILLMORE AVE #508 STREETADORESS | 555 FILL MoRE AVE #H 5o

orv-s1-zp |CAPE CANAVERAL FL 32920 onv-sizp | CarE CTANAVERAL, Fi 3z9z0

me 8T a O Delete WILE VP Change [ Addition
MAME WARD, BENJAMIN P JR HAME WARD, BENTAMIN P TR

STREET ADDRESS | 555 FILLMORE AVE, # 405 SIREETADDRESS | 55 FILLMGPRE AVE, T 08

ry-st-2F - |[CAPE CANAVERAL FL 32920 CIFY-ST-2PP CAPE CANAVERAL, FL 32920

MLE VP 7} Delete TILE P Cclean B O Change  [C] Addition
NAME STOM, GLEN R HANE SToM, SEERES

STREET ADDRESS | 555 FILLMORE AVE, # 506 STREET ADDRESS | 5557 FILLMGRE AVE, #5066

civ-s-77 |ORLANDO FL 32819 Gn-sT2e | e ne Ca e g esmal  El 32?2 o

LE D &7 Delete WILE D 7  Changz ] Addition
NAME LABRIOLA, LISAC NAME Wi RM ALBERT M

SFREET ADBRESS | 555 FILLMORE AVE, # 205 STREET AGDRESS | 38 ¥~ P_f MHwere ave™2s2

orv-st-ze |CAPE CANAVERAL FL 32920 CITY-ST-2P CapPe Can L 2G 2 >

TIE D A Delele TITLE [ Crange [ Addition
NAME CO'DONNELL, HIGH B NAME

STREET ADDRESS 1555 FILLMORE AVE, # 105 STREET ADDRESS

CITY-51-2IP CAPE CANAVERAL FL CHTY-ST-2IP

12, [ hereby certily that the information supplied with this liling does not quaiify for the exemptions contained in Section 119, 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 mace under oath; that | am an officer or director
of Ine corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statules: and that iy name appears in Block 10 or Block 11

if changed, or en an atiachmenl with an address, wilh all other like empowered.

SIGNATURE:V%M 1& —féj;;f

Pon by P




