2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N17481

1. Entity Name

WINDJAMMER CONDOMINIUM OWNER'S ASSOCIATION

iNC.

Principal Place of Business

1780 A1A SOUTH

ST. AUGUSTINE, FL 32080

Mailing Address
3942 MA SOUTH
ST. AUGUSTINE, FL 32080

ecretary of State

04-29-2005 90279 042 ****61.25

18030690

T

2. Principal Place of Businass 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 03102005 Chg-NP CR2EC37 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2949379 Not Applicable
Z
® Country Couniry 5. Ceriificate of Status Desied ~ [J gg-gesq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALLIGOOD, JUDY S
3942 A1A SOUTH
ST. AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o printed nams of registerad agent and tile if applicabia. {MOTE: Registered Agant signature requied when reistating} DATE
Flling Foe is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8] 3 pelete TOLE (\'\CUF TR Q)o,mw& D [Johange [ Adition
NAME TROTMAN, ROY NAME ~ “ Hod
STREET ADDRESS | 1405 HIGH STREET STREET ADORESS \oh2d ks sc-cu.(r\e
omr-sT-2P | PALATKA, FL 32177 CITY-ST- 2P \)G_LLS B be FL 3221
TRLE T 26 [ Delete TLE bbby Beese NIk C) Change  [Addition
NAME METZGER, CLARENCE NAME Veacd B 4
STREET ADDRESS | 14200 OLD TRAIL ROAD smernsoongss | | OV A A ack-Bod FMLAY
oTv-ST-ZP | MAUMEE, OH 43537 CITY-ST-2P St P a . L 2320 @"(
T 5 3 Detete THE A udey RS app “Tiecd | D) thange [ Adiion
NAME BRANSFORD, VELORA NAME . T
STREET ADDRESS | 1882 MUNCIE AVENUE s | < © 32 Qe m -
ow-si-2p | JACKSONVILLE, FL 32204 CifY-S5T-2P M oche G 204 T
T P O Detete me Leshe | leado Von -4, Ot Ehdgiion
NAME SCHLEISSING, GORDON NAME N 3:0‘*"' 6\04
STREET ADORESS | 4203 TAHNEE COURT sweeaopss | 354 ML
omv-s1-2P | JACKSONVILLE, FL 32223 cirv-§1-2 Covn oo N rlL 27 LOY
TLE VP & Detete HILE Ochange [ Addition
NAME COMENZO, ROBERT NAME
STREET ADDRESS | POST OFFICE BOX 312 STREET ADDAESS
crv-s1-2P | DAVENPORT, NY 13750 CITY-5T-20
TME 1 Delgte TILE {J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P £y -ST-apr

12. | hereby certil

SIGNATURE:

thas the information supplied with this fiing does not quality for the exemption stated in Section 1 19.07}13)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat e

of the corparation or the raceiver or irustee empowered 10 executa 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

SB[yt

‘ect as if made under ocath; that | am an officer or director

404 4 N-LD o

tllos

Daytime Phons #

v

SIGNATURE Arﬂ TYPED OR PRINTED NAME OF SIGMNG c@c:n ot(d‘nzcn:n
~



