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1. Corporation Name

| Windward South Association, Inc.

2. Principal Office Address 3. Mailing Office Address a7 e £
3845paSouth Atlantic Avenue 3845n980uth Atlantic Avenue L‘ '}1\3@ ‘\ E% i

Sl#.?pt. #, etc, Suite, Apt. #, eic.
# 7 4. Date Incorporated or Quali I

- _ To bo Busness m Foida U8/ 16/197 1
City & State City & State

Daytona Beach Shores, Florida | Daytona Beach Shores, Florida | 8- FE! Number Applied For

: : | Not Applicanie
Z§21 18 UamgA §21 18 ET%A ®- cermicaTE oF sTATUS oesireo[ | Rl

7. MName and Address of Current Ragisterad Agent

Marjorie Shaker
38A5°SSGtH " Atantie Avenue

Syi 1 #, Etc.

(Yaytona Beach Shores FL | 3218

8. |, being appainted the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

259“-,2,‘:&"‘%‘(\(\@;\;\(”1&, <\l e Date _+2) ! ( \l ol

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Tilles Officers and/or Direclors Officer and/or Director Clty / State / Zip

P Ma rjorie Shaker 3845 South Atlantic Avenue #7 |Daytona Beach Shores, Florida 32118

Vv Chester Rasala 3845 South Atlantic Avenue #2 | Daytona Beach Shores, Florida 32118

iT Joelyn Carlasare 3845 South Atlantic Avenue #4 | Daytona Beach Shores, Florida 32118

I D |Patricia Ollinger 3845 South Atlantic Avenue #11 | Daytona Beach Shores, Florida 32118

Frankie A. Rasala 3845 South Atlantic Avenue #2 | Daytona Beach Shores, Florida 32118

fmnmEGHﬁﬂﬁlr
Te el - bl

40. | certity that | am an officer or director or the recetver or trustee emp dto te this application as provided for in chapter 807 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S_, that all fees
oawed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

FFICER OR DIRECTOR




