FILE NOW: FILING FEE 1S $61.25

‘NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate ¥

1996 & DIVISION OF CORPORATIONS Jun 10 1996 8:00 am
DOCUMENT # 719992 (0) Secretary of State

1. Corporation Name

WINDMILL VILLAGE BY THE SEA RECREATION CENTER AS

SOGIATION.INC. ADER AN

Sandra B. Martham FILED

Principal Place of Business Mailing Address
10850 S QCEAN DR BOX 169 10850 § OCEAN DR BOX 169
JENSEN BCH. FL 34957-2609 JENSEN BCH. FL 34957-2608
3. Date Incorporated or Qualified 3a. Dale of Last Repart
01/05/1971 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26 53-2391406 Nat Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. i
ulte, Ap € ulte. Ap et 3. Certificate of Status Desired O $8.75 Adqmonal
E 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a E;I Trust Fund Contribution Added to Fees
Zip Country | 7 Country &. This corporation has liahility for intangible tax under s 189.032,
T{I El 29| -5-' Fiorida Statutes O ves K no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Wame
PARTRIDGE, NORMAN J. 82| Sireel Address (P.O. Box Number is Not Acceptabie)
10851 § OCEAN DRIVE #169
JENSON BEACH FL 34957 83
847 City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authonized by the corporation’s board of diractors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutos.

CR2EQ37 (12/95)

SIGNATURE . L o X o - o .
Signature, typexd of prisked Rare of reglered agent ancd tite | Cabie (NDTE Rogisturod Agert si3raturs s gured whn rérslat ng DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICLRS AND DIFEC TORS 1M 12

T YW D& P [JCELETE XET PrEsiprio7 d DIARECTON P Change [ Additon

NAME JORDAN, RALPH 12 NAME

streer aooress | 10851 S OCEAN DR #51 15 SIREET ADDFESS

L7y -ST-2 JENSEN BEACH FL 140TY- 5121

TIILE A~ U T [CJDECETE 21THLE T easor Al  PraRc7or. Mo L) ddditon

NAME DINARDO, RON 23 NAME

seeraporess | 90851 § OCEAN DRIVE #105 23 STREET AODAESS

ciTy-§t-2ip JENSEN BEACH FL 2 40IY-§1-2

TITCE D [JDELETE 31TME [JChange  [7] Addition

NAME ACHESON, SHIRLEY 3 2NAME

streeTADcRess | 44 AQUA RA DR 33 5TREET ADDRESS

CITY - §T-2IP JENSEN BCH. FL 34 CITY-5T. 75 .

e D JROeLETE 4 TTIE Ve FRA f/JmWﬁﬁm_

NAME WAY, BOB 4 2 NAME JEAAL TOwAS D

sraeer anoess | 81 AQUA RA DR AISTHEETADRESS | SJOFS ¢ S DAL p2'd # 57

CTY-ST-21p JENSEN BCH. FL sacmvstr | JFEISER) Bey L 249372

L S D CIOELETE 517MLE 7 Ccnange [ Addition

NAME ANGLIN, LILLIAN 52 NAME

streeTaDDReSS | 10851 § OCEAN DRIVE #1447 53 STREEY ADURESS

CITY -ST- 2P JENSEN BEACH FL 54CIY-51-7F

TIE {]oeLETE 61 TILF G""‘ ‘_c“ GD Change [ Addition

HAME £2 NAME é@"

STREET AODAESS 6 3 STREET ADDRESS

CITY-5T- 2P 64CITY-5T-2P 60//7/6 W g@/ 5

14. | do hereby certify that the information supplied with this Fing s voluntarily furnished and does nat qualfy for the exemation stated in Sectbn 1 19.07{3)(k), Florida Statutes. | furiner
certify that the information indicated on this annual report or supplemental anrual report is true ard acourate and that my signature shall have the sare legal effect as f made under
oath. that | am an officer or director ofthe carporation or the receeagr trustee empawerad to execute this report as requred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or PR IR if gfinged, or on an attachmg an addgess.

SIGNATURE: __

< J'-??ﬁ/fé_ S r-R2G- 41N

OFGIINING OFFICER OR PWECTOR ~ ~ e Frane ¥

' 22 D




