2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004643

1. Entity Name

TR

CHOSSWINDS HANGAFI CONDOMINIUM ASSOCIATION, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90082 016 ****61.25

Principal Place of Business

100 CESSNA BLVD.

Mailing Address
100 CESSNA BLVD.

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

2. Principal Place of Business 3. Mailing Address

(T

D

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3437633 Not Applicable
Zi C Zi iti
. P euntry ® Gountry 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— —— — s - Nome "

BAUMANN, KARLA
100 CESSNA BLVD STE A
DAYTONA BEACH FL 32124

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v

SIGNATURE
Signatura, typad ar printed name of registersd agent and title if applicabla (NOTE: Registered Agent signature required when reinslating) DATE
-5
.- v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ~[PD S (1 Delete TITLE DI EEQ,TO(L OJ Change g.addgtiun
NAME STURM, DON NAME EDw t: gﬂs
staeer apoazss | 100 CESSNA BLVD. STREET ADDRESS 00 cegs AA Al
orv-si-2¢ |DAYTONA BEACH FL 32424 32D ¥ oy st-2¢ 1‘5 Avana /6&4«1;\ I/l_ IIE
TLE T0 7 Gelete TILE O] Change [ Addition
NAME ATWOOD, JM NAME
sTReeT ADDRESS | 100 CESSNA BLVD STREET ADDRESS
onv-si-7¢_|DAYTONA BEACH FL 32494 33198’ cu-Si-2p
g —= |8 Ooites - — e~ 7|77 = - B ClCrange [ Addition
NAME BAUMANN, KARLA NAME
streeT aporess | 100 CESSNA BLVD STREET ADDRESS
orvsrze | DAYTONA BEACH FL 32121~ 32129 oiY-S1-2P
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE O Celete TIMLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-$T-2IP
e [T Celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. 1 further certify 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 | am an officer or director
of the corporation or the receiver or lrustee empowereg 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 attach ith an address, wit

| other like empowered.

(38
RE LEQINEEDICAR AL E)%mwuu |23 Joo-5SEEY

SIGNATURE:

SIGNATURE AND TYPE]

R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

I
I
t
b
|

CR2E037 (9/01)




