FILE NOW: FILING FEE IS $61.25
FLORIDA DEPARTMENT OF STATE FILED

NONPROFIT
CORPORATION s ) .
SR ORATION. Apr 17, 1998 8:00 am

1998 DIVISION OF CORPORATIONS ecretary of State
DOCUMENT # 719992 (0)

1. Corporation Name

WINDMILL VILLAGE BY THE SEA RECREATION CENTER AS

SOCIATION, INC. 0 0 0

Principal Place of Business Mailing Address
106850 3 OCEAN DR BOX 169 1[350 s OCEAN DR BOX 169 3. Date |ncorp0(ated ar Qualified
JENSEN BCH. FL 34357-2609 JENSEN BCH. FL 34957-2609 01 10511971
4, FEI Number Applied For
53-2391406 "’ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired 0 $8-75 Adc!ilional
21 E] Fee Required
Suite, Apt. #, elc. - |~ =Suite, Apt. #, elc. = =7 | 6. Election Campaign Financing $5.00 ﬂ,ﬁ;ﬁ;
E‘ a Trust Fund Contribution 1 Added 1o Fees
City & State City & State 7. Is this nonprotit corporation a homeowners association?
E\ E‘ EYes 1 no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] E] ;l Personal Property Tax due June 30. Kl Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R v
OAIALD AR DD
PARTRIDGE, NORMAN J. 82| Street Address (P.O. Box Number i Not Acceplabl
10851 S OCEAN DRIVE #169 Jogc/ So O Pr # /69
JENSON BEACH FL 34957 83 ” 5
i ) de
“ rusco Bemacry  FL [P 58S

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stat lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am famili , and acc ohjigations Df, Section, 61720503, Flarida Statutes.
SIGNATURE 7}»@“7 ) ), 3028
Signfture, typed or printed name Owagem'and Ite if applicable. /{NO‘TE; Registered Agent signai required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [SEDELETE 11TIME Viee FPrhss oo [T crange B Addtion
NAME " JORDAN, RALPH . 12 NAME LESLIA LPAIN2DPD
seeraconess | 10851 S OCEAN DR #51 135TREET ADDRESS | SOFS S LA s A P ESDS
CITY-ST-2P JENSEN BEACH FL 14 GITY- 5T-2IP T vcsd Kesory  EL
TITLE VP [T peLeTE 21TITLE PRES /OEATT / P Change (] Addition
NAME MILLER, LESTER 22 NAME
smeeranoress | 10851 S. OCEAN DR., #31 23 STHEET ADDRESS . et e
CTY-5T-ZP JENSEN BEACH FL 2 4CITY-ST-ZP K
TIE D I DELETE 33 TITLE Dl mc 7o [Tchange K] Auditon
NAME ACHESON, SHIRLEY 128ANE Daes 2z
stree avoress | 44 AQUA RA DR 23 STREET ADDRESS | R4 A e Ra P,
CITY-ST-2IP JENSEN BCH. FL ' sonv-stze | TEOsED Boach , F L
TLE P T DELETE 41TITLE TREASORE 7 TAhange [T Addition
NAME TOWNSEND, JEAN 4.2 NAME
smeeT aooress | 10851 SOUTH QCEAN DRIVE #53 43 STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL 44 CITY-5T-2IP
TITLE sD [J DELETE 5.1 TITLE [T change T Addition
NAME ANGLIN, LILLIAN 52 NAME
seeTanoress | 10851 S OCEAN DRIVE #147 53 STREET ADDRESS
CITY- 5T- 2P JENSEN BEACH FL 5.4 CITY-§T-ZP
TILE LI DELETE 6.1 TITLE Ol change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual report is true and aceurate 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an attachment with an address.

SIGNATURE: ACK

SIGNATURE AND TYPI

CR2E037 (10/97)



