2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004643

1. Entity Name

CROSSWINDS HANGAR CONDOMINIUM ASSOCIATION, INC.

RS
W

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90071 025 ****5] .25

Mailing Address
100 CESSNA BLVD.

Principal Place of Business
100 CESSNA BLVD.

SUITE A SUITE A
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
us us

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’3437633 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg.;?qg?:ci’tional
6. Name and Address of Current Registered Agent | e .. 7..Name and Address of New Registered Agent— —~~~~ i
e e ST £ IR = T TR e T T Narme
4|
SMITH JAMES StreetA dr ss {P. Box Eumber is Not Ar?;itab
1
100 CESSNA BLVD STE A FB(‘/L\
DAYTONA BEACH FL 32124 ’Dawl {pvo

City

FL

Z{ﬂlatf

8. The above named entity submits this statement fg

SIGNATURE %

g purpose of changing its registered office or registered agent, or both, in the state of Florica.

Koyla éﬁvnuuuf\

Slgnalli'é'.' typed or printed name of regigiéred agent and title if applicable.

{NOTE: ﬁsg\sxered Agent signature required when reinstating)

36l

FILE NOW:
FEE 1S $61.25

9, Election Campaign Finarcing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
i PD %eze TmE O change O Additon | S
NAME SMITH, JAMES NAME =
STREET ADORESS | 100 CESSNA BLVD. STREET ADDRESS %
ciry-St-2P DAYTONA BEACH FL 32124 CIvY-ST-7P D
TIMLE R P D) ) Delete TITLE (J Change [ Addition | &K
NAME STURM, DON NAME
streeT a00Ress | 100 CESSNA BLVD. STREET ADDRESS
GirY-57-21P DAYTONA BEACH FL 32124 Ciy-st-2 .

~TLE~ 51°2: 1 B i b R — [ Delete——<w-floTTE e = 2re S em s ez - 7 = - [E]Change- - CTAUOMGC]T
NAME ATWOOD, JIM NAME
sTREET ADDRESS | 100 CESSNA BLVD STREET ADDRESS
Ciry-ST-21P DAYTONA BEACH FL 32124 cimy-S1-2P
TILE 7 pelete THLE [ Change [ Addition
NAME J( (}\'r Q AU M A+ NAME
STREET ADORESS CesSho Bl v D STREET ADDAESS
CITY - §T-21F qu.(,), " m . . 233/ CITY-5T-2P
TMLE e LA WA l'-~ Se T Deete TITLE (] Change L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE (1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §7-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to
changed, or on an attachment wjgs an address, with all gifier like empowered.

does not qualify for the exemption stated in Section 119, OT%
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
grecute this report as required by Chapter 617, Florida Statutes; and that my name appear(\?lock

 BEOUIRED &7y la

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
or Block 11 i

564

B o

oo w'%

SIGNATURE:

o D NAME OF SIGNING OFFICER OR DIRECTOR

M Daytime Phone #

T NS P ;4 g DlE



