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2003 NOT-FOR-PROFIT CORPORATION 027242003 9097101076125 |

UNIFORM BUSINESS REPORT {(UBR) N12437 =
DOCUMENT # N12437 AL FILED

1. Entity Name
TRADEWINDS CONDOMINIUM OWNERS' ASSOCIATION, INC. 03 SEP 19 P '+ 28
SECRETARY OF STAIL

Principal Place of Busingss Malling Address . . ot 1 ORIDA
RO S50 O et P TALLAHASSEE. FLORID!
DESTIN FL 365 DESTIN FL Seom ° -
Us us
2. Principal Place of Business 3. Maiing Address £ ”"”mm"" I m"""”" I'””" ” ”" mmmm
on SATE S <2250 Sceénic GULEFT DR.! .
Sulte, Apt. #, etc. Suile, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
c,".,’“'f’“‘?— C oy . l City& State  ~ 4. FEI Number 59.0788?81 Applied For
Peatifn ' FL : ‘ il ' : Nat Applicable
~Zp Coumry 2ip Courtiry .‘ $8.75 Additional
»/'a-mq'n' =2 e R R L o T s fsf"ce-@flmf Oismﬂji??sm?‘:%-g!ﬂﬁa'?w Required
""""" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agant
’ Name -
NPT
SPINKS, JAMES H —Same - =
. - Stragt Address (P.O. Box Number is Not Acceplable)
2260 U Sebane MLl R P
22
DESTIN FL 3064 3243 e = , — N

8. ‘The above named entity submits this statement for the purpose of changing its regislered office or registerad agenl, or both, in the State of Florida, | am familiar with, and actept
the obligations of registared agent. :

SIGNATURE

Sipnatwe, tyred ot pmg}illm of registerad agent and tie ¥ applicabis. {NQOTE: Registerad Agent signalure required when reinsiating) DATE
v - o L.
—FILE Now- FEE 1 “wg2 . . .| - 9.ElectionCampaign Fnanding  $5.00 May Be Make Check Payable to
L"'\,;._!? _W:EE JS %1 -25} Trust Fund Contribution. O fddad to Foes Florida Department of State
10. OFFICERS AND DIRECTORS K ; ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN10_—_~7 |
TITLE T o . [ e :'V-:. P fe sid en‘ t _ Trange Y Addiion g
NAME LASHLEY, GARY _ NAME ealvin Y'ep"“-' S
streer aonRess | 107 PLANTATION CT._ STREET aDoREss |£ 5.0 tr = EERS ) , ‘ ey
orv-sT-2¢ | WARNER ROBINS GA 31063 ovsze | 4026 Lyndhurst Place- ;. 2
- - “Sugartend—IX—F1470=-3200- ks
TmE P < 2 Deete e Bty r'Y( el Ol change  [kGiion | &
NAME DAVIS. HIKE‘, ) . ’ NAME a1 .o .
STREET ADDRESS 110 MKEWOOD_DR STREET ADDRESS S-u,e I-I'C')}‘lli-“l}(js‘fquh >
| or-si-ze | PERRY.GA 81089. ~ ., g %5 %3—2; ;rgzgga A;Q.rz.l_‘{,.e;g'-%vaf C
"o 'S8 o v+ (] Doleta TLE CTUSCALoosa al. 354 AChange  Lrfoation
we | ATkwson, pragp PReSHdenT | ‘we  fMember; (ail -
stagey aocress | 3103 MOCKINGBIRD LANE srkzpmmess iTerry Wood: * [+ ‘./tu LfiJ
oz | DOTHAN AL 38303 an-st-ze [i409. Wexford .Circle? © ; '} ‘ j
me  [MAT- 1t VTRESIRER {J Delete—- * | e ‘Bonair,Ga. 31005 [ ctange ESGaiion ||
A ELAND, JOYCES v Member . o1 ;
stReer ncress | 1300 BEACON PARKWAY E SIREEVADORESS | 1T immy i SPdmks ot F i
CIY-S7-ZP BIRMINGHAM AL 35209 » _ oS-k [Ypo -de-' v7989 1. .F P ‘
e D . = & Detee e Warner /Robins Ga. 310880cwwe Fonon
NAME WAFFORD, PALL - e NAME Member :: el .
steer ooress | 2730 SHELTER COVE ~. ES SwEETI0ORESs | Jay Wicker: ¢ (esffe
orv-st-2p | DULUTH. GA 30098 ~ oSt )1 0GPl fo o AT R
e MAL . 52 Drlete TINE vMidland 'City Al. 36350 J change iE_'ﬁamon
NAME PEAVY, MICHAEL NAME N R Y & ‘
streeT Aporess | TRADEWINDS UNIT 31 - smeeraponess |4 & | e T i, r l.f~.r v )
cmv-sT-2F | DESTIN AL 32550 - ovstae f i s s 0, ACD e 2

12. | hereby cerlify that the information supplied with ‘this iiling does not quality for the exemption stated in Section 11&07;’3)(1‘). Flofida Statutas. | uriher certify that the information
indicated on this raport or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my nam fggsars in Block 10 or Block 11l

g8
hanged, or on an atlachme n eddress, with ali other like empowered, - .
changa, oron 2 ; ° .I;ycé'/ 5. Ei/anD, Tesssu L K.
2./ ) Foer 3
R Dats Dviang Phone ®

SIGNATURE:




