FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Ty . FLORIOA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O dam

CORPORATION Sandra B. Mm{lham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

 [DOCUMENT # 762055 (2)

1. Corporation Name

OCEAN WINDS ASSOCIATION, INC. 4

[T T

Principal Place of Business Mailing Address
4125 QCEAN BEACH BLVD. 4125 OCEAN BEACH BLVD. :
SUITE 11 COCOA BEAGH FL 5283t-3502
Us A BEAGH FL 3263t 3. Date incorporated or Qualified 3a. Date of Last Report
02/23/1982 04/29/1896
2, Principal Piace of Business | 2a, Malling Address 4, FEF Number Applied For
m 2(;] 59"2760691 Not Applicabla
3 A, . Suite, Apt. #, etc. .
Sute. Apt. 4. etc ure. Ap ole . 6. Cerlificate of Status Desired [___| $8'75 Adqmonal
;ﬂ E‘ Fes Required
City & State | Ciy & Stale 6. Eloction Campaign Financing $5.00 May Bo
;ﬂ 28 Trust Fund Conlribution 0 Added to Feas
Zip Counlry | Zip Oountry B. This corporation has liability for intangible tax under s. 199.032,
m 25 2;] 3—0] . Florida Statutes (Yes [InNo
2. Namo and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
MARTIN SUSAN E 82| Stroot Address (P.O. Box Number is Not Acoeptable)
4125 OCEAN BCH BLVD. 2
COCOA BCH FL 92631 83
84| City FL 85| Zip Codo

11, Pyrsuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fierida Statutes.

SIGNATURE
Signature, typod o printed name of repisiaied agsnt and tille il applicabln (NO1E: Registorad Agent signatura raquirad whon reinstat.ng) DATe

12, OFFICERS AND DIRECTORS 18, ADDITIONSIGHANGES T0 GFFIGERS AND DIREGTORS 1N 12 g

TITLE P Gx) DELETE 1ATITLE DP L] change Tyl Additon | g5

NAME SAATHOFF, WILLIAM 1R NAME Sylvia Kendrick "8‘

steeer aooress | 4125 OCEAN BCH BLVD 7 TBSIREETADDRESS | 21 Crystal River Drive i
© Lony.srae COCOA BCH, FL 00000 1401-81-20 | Gocoa. Reach FL_ 32931 &
Co] vme DT L J DELETE 2h Tne [J Change [ Addition |©

NAME SUSAN E MARTIN 2.0 NAME

seeTaporess | 4125 OCEAN BCH BLVD. 2 2B STREET ADDRESS

CITY-5T-2P COCOA BCH FL. 2.4 GITY-S1- 2P

TE - [ T TeLeTe 3ATNLE [J Crenge [T Addition

NAME GILLETE, JEANETTE SPHAME

sweeaporess | 4125 OCEAN BEACH BLVD #8 3 STREET ADDRESS

oIy - 57- 2P COCOA BEACH FL 34 CITY - ST- 2P

THTLE AT [ pecere 4UTMLE [T change [ Addition

NAME BEAUMONT, JOAN 42 NAME

steeeTADDRESS | 4125 OCEAN BEACH BLVD #4 4B STREET ADDRESS

LTy~ S§T-2¢ COCOA BEACH FL 4HLAY-5T-2P

TLE TT DELETE 51701LE DV [ Change  [5] Addition

NAME 5P NAME William Saathoff

STREET ADDRESS sBSTREeT aobRess [ 4125 Ocean Beach Blvd #7

gy-SE7b ' : saurv-si-2p | Cocoa Beach FL 32931

TE 4 . i [J bELETE 6 TITLE [T change [ Addition

NAME L 6 NAME '

STREET ADDRESS 63 STREET ADDRESS

GiTY- §1-2IP 64 CITY-S1-7iP

14. | do hereby certify that 1he Information suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the
information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have 1he same legal effecl as if made under oalh; that
| am an offiger or director of tha corporaticn or the receiver or fruslec empowered to execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Bloc)\/?, il changod, or on an atlachment with an address. :

.r‘:r.n.n/.m“‘:-/‘ PR R S I R 4 Py T 3 S




