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FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1997 o &

FLORIDA DEPARTMENT OF; STATE
Gandra B. Mortham
Sacrelar; of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 9992

1. Corporation Name

©)

WINDMILL VILLAGE BY THE SEA RECREATION CENTER AS

SOCIATION, INC.
Principat Place of Business Mailing Address
10850 5 OCEAN DR BOX 169 10650 8 OCEAN DR 80X 168

JENSEN BCH. FL 34957-2600

JENSEN BCH. FL 34857-2609

May 09 1997 8:00am
Secretary of State

IAATNENL TR

3. Date Incorporated or Qualified

3a. Date of Last
05/29/1

965

office or reglstered ageni, or both, in the State of Florida. Such change was authorjzed by 1he corporation's board of directors. | hereby accept the appointmant as registered

2. Pringipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;ﬂ m 914% Not Applicable
Sulle, Apt. #, elc. Suite, Apt. 4, etc. i
P v 5. Certificate of Status Desired O $8.75 Asditonal
m ;] Fao Required
City & State City & State 6. Flaction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199,032,
24 [25] [29)] '30] Florida Statutes Yes [JNo
) 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agenl
81 Name '
PAHTHIDGE: NORMAN J. 82| Street Address (P.O. Box Number is Nol Acceptable)
10851 8 DRIVE #169 -
JENSON BERCH FL 34957 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its regislerad

agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

{
&
¥

CR2E037 (9/96)

SIGNATURE .
Slgnatura, typed or printed name of registered agent and tille il appticabla. (NOTE: Regisleres Agent signature requirad when relnstalingl DATE
12. ‘ﬁ OFFICERS AND DIRECTORS e 13. 7— ADDITIONS/CHANGES 70 OFFICERS AND%\REE;‘(;T ClRS[E\II l:ém
TITLE 11TLE RAASCARLE N~ nge Itian
NAME JORDAN, RALPH 12 NAME
steceraponess | 10851 S OCEAN DR #51 123 STREET ADDRESS
CATY-ST- 20 JENSEN BEACH FL 14 BITY-§1-2P K .
e i (7] EDELETE 29 L Viers IRES B507 [ Change  PE.Adsiton
NAME DINARDO, RON 22 NAME L ESTAE A (XE¥ ¥ &
staeeraporess | 10851 S OCEAN DRIVE #105 23 STHeE AORESS | SIS S X2 EAAD ¥ 3
ITY-4T- 2P JENSEN BEACH FL gaony-si-ze | T picaed =
THLE D [ beLETe FYRLT: Y Change (] Addition |
HAME ACHESON, SHIRLEY 32 NAME
saecraporess | 44 AQUA RA DR 33 STREET ADDRESS
CITY-$1- 2P JENSEN BCH. FL 34.CY-ST-2P -
TIiLE Vb [T DELETE CTTIE VAT 7 PEATY B trarge [ Additon
NAME TOWNSEND, JEAN 4,2 NAME
seeeranohess | 40851 SOUTH OCEAN DRIVE #53 43 STREET ABORESS
CiTY-ST-2iP JENSEN BEACH FL 34957 44 CITY-ST- 2P
TME [:0h) ] DELETE 5.1 TITLE [ Change [ Addition
NAME ANGLIN, LILLIAN 52 NAME
srecnapontss | 10859 § OCEAN DRIVE #147 53 STREET ADDRESS
gmy-st-2e JENSEN BEACH FL 5.4 CITY-§T.2
TITLE [_J DELETE 6.1TIE [TChange [ Addition
NAME 6,2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for {he exemption stated in Section 119.02(3)(i}, Florida Statutes. | further gerlify thal the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same Isgal effecl as if made under oath; that
1 am an officer or diraclor of the corporation or 1ha receiver or lrustee empowered lo execuls this report as reguired by Chapter 617, Florida Statutes; and that my name

appeare in Block 12 or Blﬁk 13if chany,owsn
......... o A . 1 “t/tl.'t'klt_xr;.l'ilf r’ﬂi&l’-ﬂ-‘f_lt

attachment wilh an address.
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