2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

May 01, 2008 8:00 am

DOCUMENT # 725593 05-01-2008 90245 043 ****5] 25
1. Eatity Name )
THE WINDJAMMER CONDOMINIUM ASSOCIATION OF
COCOA BEACH, INC.
Principal Place of Business Mailing Address LA
555 FILLMORE AVENUE 555 FILLMORE AVENUE "
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R T GO O SR R
Suite, Apl. #, elc. Suite, Api. #. efc. 04232008 Chg-NP CR2EQ37 (12/06)
City & Staile City & State 4. FEI Number Applied For
59-1776351 Not Applicable
e Couniry Zip Cauntry 5. Ceniicate of Statws Desired [ Eg-gg“‘l‘if::“’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name .
STOM, GLENNR
555 FILLMORE AVE. UNITE #506 Street Address (P.0. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept

/ot lof”

Slgnature, typed o panifd name of re(psiered sgent and Ltie if applicable.

SIGNATURE mﬁd‘j} CM.N\A) ,Pl ,TG/\/BW

I(NO]E: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

Maké check payable to
Florida Departmaeant of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D qﬂelete TITLE \) o 71 Change qﬁddman
NAME CARMICHAEL, WILLIAM M HAME
: v
STAEET ADDRESS | 555 FILLMORE AVE 603 STREET ADDRESS =) ‘-\"C\;‘f'%\‘o‘ 36: \a A 51 4ol
orv-sT-2P | CAPE CANAVERAL, FL 32920 oiTy-ST-20 5% ;” A A P R =
TTLE ST O pelete TITLE \ Change (7 Addition
NAME LABRIOLA, LISA NAME L
\ 554_,

STREET ADORESS | 555 FILLMORE AVE. UNITE #205 et aoomess | LG v 0 ola,
CITY-ST-ZIP CAPE CANAVERAL, FL 32920 ciry-ST- 21 .
THILE D %te TTLE = D [ Change S,Aﬂdilion
NAME OSEKOWSKI, CRAIG NAME Tb\'\
STREET ADDRESS | 555 FILLMORE AVE. UNITE #108 singe1 aoosess | QX g el ™ ~\\_, \ 4
cny-si-ok | CAPE CANAVERAL, FL 32620 oaTY-§-21P 1540 S (e ’Pf"\‘s""f 04 Vitoson €3
TILE P ] Detete TeE TO . 1 Change \ﬁ Addition
NAME STOM, GLENR NAME —5?) el
STREET ADDRESS | 555 FILLMORE AVE, # 506 STREET ADDRESS \%Sg‘;%\a ‘“ re Au""" 10 1

[ - e LN
CEY-5T-2P ORLANDO; FL-32819 — . ptresiae SINADAY PPN | 4 329t
TILE VP %Jjele TITLE ' (J Change [ Addition |
NAME WURM, ALBERT M HAME
STREET ADDRESS | 555 FILLMORE AVE 202 STREET ADDRESS
CHy-ST-2IP CAPE CANAVERAL, FL 32820 cmyY-Si-2Ip
TITLE 3 Delete THLE ] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2I9 CITY-5T-21P

changed, or on an attachment wi;?:a]dd{rij with all other like empowered.
SIGNATURE: l)ww

12. t heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the inlormation
indicated on this report or supplemenial raport i3 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 iruslee empowered to exacute this report as required by Chapler 817, Florida Stalutes: and that my name appears in Block 10 or 8logk 11 if

Bitiy

-

BIGNATURE AND TYPED Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

BMU 5:[2?/0// (320) 78Y-209/

Daytime Phane #




