2007 NOT-FOR-PROFIT CORPORATION Au 0113‘1216](%‘]7) 8:00 am

ANNUAL R
EPORT Secretary of State

NT
P E?,EN‘;’WE"E #1725593 08-01-2007 90034 029 ****6].25
THE WINDJAMMER CONDOMINIUM ASSOCIATION OF
COCQA BEACH, INC.
Principal Place of Business Maiting Address
555 FILLMORE AVENUE 555 FILLMORE AVENUE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
E M BUER R RRMmIRTRATINm
Suite, Apl. #, etc. Suite, Apt. #, etc. 07122007 Chg-NP CR2E037 (12"%)
City & State City & State 4. FEl Number Applied For
59-1776351 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O ?igfqmm"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Noew Registered Agent
Name
PRINCE, RALPH P Gelepn R, <TDM
555 FILLMORE AVE. UNITE #508 Street Address (P.O. Box Number is Not Acceptable} N,
CAPE CANAVERAL, FL. 32920 w&uﬂ T SOk
Cit Zip Code
CaPe CprAJERAL FL [x2920

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHX /&i@mﬂ’l Q . ,(’P Z:/t ‘7’/[0“{: / 8] ?

Signature. typed or printed name o registated agent and iitle f appicable (NOTE: Registared Agen! sigrature required when erstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 87 7 Detete TIME DLEECTHE. B Change  [J Addition
NAME CARMICHAEL, WILLIAM M NAME
STREET ADDRESS | 555 FILLMORE AVE 603 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL, FL 32920 CITY-ST-2P
T o X pelete e SeceeTam? /TTREASwReg,  [lChnge e Addiion
NAME PRINCE, RALPH P NAME u SA cC. Me&‘ oL-A
STREET ADDRESS | 555 FILLMORE AVE #508 STREETADDRESS | 5676 FTuLAe Bo AKE (Ve V-1
CITY-ST-2P CAPE CANAVERAL, FL 32520 CITY-ST-7IP COPE & APRZAL |, E 31920
TILE VP el TME Digcror ) [ Change ST Adition
NAME WARD, BENJAMIN P JR NAME CRAMG P. OSEKeWSKL
STREET ADDRESS | 555 FILLMORE AVE, # 405 STHEETAO0RESS | S i Mo i AJE [ UNIT (08
cnv-st-z¢ | CAPE CANAVERAL, FL 32920 CAY-ST-2P C APE CAVARRAL , FL T2HDO
e ;P [ Delele TE fReSiDE]™ -7 DRCrange [ Addition
MAME STOM, GLEN R NAME
STREEF ADDRESS | 555 FILLMORE AVE, # 506 STREFT ADDRESS %«/w Q
CITY-ST-7P ORLANDO, FL 32819 Cify-ST-2P 1 t
TMLE D 0 Delete e Vit PrRESIDeNT Change [ Addition
NAME WURM, ALBERT M NAME
STREET ADDRESS | 555 FILLMCRE AVE 202 STREET ADDRAESS
CITY-ST-2P CAPE CANAVERAL, FL 32920 CIFY-S1-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-S1-219

12. | hereby ceﬂ‘dz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 of rustee empowered to execute this report as required by 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.

SIGNATUREX ___&hs v 17 Llnre 74/57«:7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




