FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 728507 04-16-2007 90062 040 ****g] 25

1. Entity Name

EASTWIND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

370 WILMA CIRGLE #7 E#1 ' 40051935

RIVIERA BEACH, TL 33404  US ACH, FL 33404  US

2. Principal Place of Buginess - No P.C. Box # 3. Mailing Address

JOBA05EN Socow IR
i ite. Apt. .
Suite, Apt. #, etc. Suite, Apt. #, etc 03302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbet Applied Far
A LAt A Eﬂ(ﬂ m?fyf) /f& NOT APPLICABLE Not Applicable
Zip Country élp } Y 5%:2 5. Certificate of Status Desireg O $8'75 A_ddilional
g S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

sl L BEREER
S!re tgdare 5 T.%Bsx b_l.umfer '§2,ol AGCe; %wfe

Y PosmAce al EaedsMs FL | 458 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

L%IGNATUHE M%ﬁ _,é__(//mf(’/l7

Slgnatuwre, typed or printed gﬂfre)glsfered agent and ttke § ble. } (NOTE: Registered Agent sgnature required when renstatng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be : '-=:Mgk§-'chét':k;fp§y5hlpi t

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees torida Dapartment of
10, OFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD /Zoelete THILE Pﬁ /Z,Chaﬂge [ Additin
e MILLER, DONALD W NAE Il . E INQEL 6FE 5
STREET ADDRESS | 370 WILMA CIRCLE #7 STREET ADDRESS A DD [a/ ;!éku/ ~—
omy-5T-2F | RIVIERA BEACH, FL 33404 CITY-ST-ZP it [BECEH SRRl M, FL 3’54/) &
e vD ﬁ’Dﬂiele THLE M_p [ crange /mdditinn
NAME LEINBERGER, MARK NAME TEST I E 2 CARCELE
STREET ADDRESS | 108 HIDDEN HOLLOW DRIVE, #1 STREET ADORESS | 2 TG el eph @ £ A 2 2
CITY-S7-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2P ,4_1 V2o B K, ;2/ 373 (/df/
TMLE D _AT Detete TITLE 7. )Z'Change [ Addition
e CHAMBERS, LINDA NAME 7ot HebOAS
STREET ACDRESS | 875 LIMOUSIN LN SIREET ODAESS | §PA JORM LAl
omy-$T-ZP | THOMASVILLE, GA 31792 CITY-5T-7P TeASS BERA < 3 36/ pc?
TILE D A beiete TITLE /B’Change [ Addition
NAME HUDDAS, TOM NAME 5 Hed it MNED
STREETADDRESS | 1844 ARDLEY ROAD SREETAORESS | /D57 A/ 2 D &) émj Hlrt 220 J2
ery-§1-7P | NORTH PALM BEACH, FE 33408 stz | QL JBE RN A AIE, S FL 74 {// f
TITLE T P T [ Change [ Adaition
NAME HEDGES, DAWN NAME
STREET ADDRESS | 108 HIDEN HOLLOW DRIVE, #1 STREET ADORESS
cny-s-zp | PALM BEACH GARDENS, FL 33418 CITY-$1-2P
TITLE s P oelere TITLE [ Change [ Adaitian
NAME MILLER, CAROL E NAME
STREETADDRESS | 370 WILMA CIRCLE #7 STREET AUDRESS
GiTY-ST-ZIP RIVIERA BEACH, FL 33404 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .=t o —, #7000k LEINEGR EEA cg//z/d 7 5555%»

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daynme Phone # 5




