FILED
72008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N02000000262 i 03-13-2008 90026 026 ****5]1 25

1. Entity Name
EASTWINDS CONDOMINIUM ASSOCIATION OF
JACKSONVILLE BEACH, INC.

Princibal Place of Business Mailing Address
753 ATLANTIC BLVD. POST OFFICE BOX 330026 - , 4004 i 151
STE1 ATLANTIC BEACH, FL 32232 :

ATLANTIC BEACH, FL 32233 LS

2, Principal Place of Business - No P.O. Box # 3. Mailing Address “ll”ll"“ "“I “l“ |I|” "N Ilm I|”| |I||| Il“l "I‘I |’””||"|“H"’

Suite, Apt. #, etc. - Suite, Apt. #, etc. 02182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
26-0037900 Not Applicable
Zip Country Zip Country - . $8.75 Agditional
T - . ~ . | 5. Certiiicate of Status Desired [ Foo Roquired—
§. Narme and Address of Current Registerad Agent 7. Name and Address of Noew Reglstered Agent

Name
MARVIN & FLOYD REALTY, INC.
753 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL. 32233

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of regislgred agent.

SIGNATURE
Stgratirs, typed or printad name of registered agen and tite # apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee'i$‘$81.25 9. Election Campaign Financing $5.00 MayBe M o hi;{(é 'éhéck sip‘;y‘alsla to ; ’
Due by May*‘1, 2008 Trust Fund Contribution. O Added to Fees g FIorIda Dapartment of State -
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE RI"] . 1 Delete TiTLE D TJChange  XJ Addition
NAME SPURIA, ANTHONY NAME pﬂ(;i)n
STREETADORESS {1805 1°ST 8601 7~ ’ STREET ADDRESS qs g 013" 2 l;ﬂ\ 'I"(-N |
CiTY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2 \‘ oy 50N e Bt 293577
TITLE SD 71 Delete e TJchange X ddition
NAME DRAKE, KAREN NAME C,a\"z,() \ N /‘F\oh ol c{
STREET ADDRESS | 1505 1 ST S 602 SREETADORESS [1 S8 S, ) b’- >
cv-51-2P | JACKSONVILLE BEACH, FL 32250 o520 [ Fx s 5 on\)J le ‘F,(a C.h FL 323506
TITLE vD A Delete TITLE TJChange ] Addition
NAME BROCK, RICHARD NAME :
STREET ADDRESS | B46 GRANADA BLVD S STREET ADDRESS
CITv-81-21 JACKSONVILLE, FL 32207 CATY-ST-ZiP
TALE PD 1 Detete TILE ] —1Change ] Addition
NAME FRAUENHEIM, EUGENE NAME
STREET ADORESS | 2016 DELPOND LANE ) STREET ADDRESS
CITY-ST-2P CHARLOTTE, NC 28226 ' CITY-ST-ZIP
TITLE 1 Delete TITLE _JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP _ - _ _
-Tifif ADekte ME : TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further ceriify 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 1 am an officer or director
of the corposation or the receiver or trustee 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 attachrte<mwnh an address, with all other like empowered.

SIGNATURE: I 3liclok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yo Caytime Phone #




