FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigqyml:ﬂ ENT # 739560 02-01-2007 90020 049 ****5] 25
BEACH WINDS CONDOMINIUM ASSCCIATION, INC.
Principat Place of Business Mailing Address JIU0
650 N. ATLANTIC AVE. 650 N. ATLANTIC AVE. bUU LUV
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
S T AR DD EC RN LR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01122007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
, 59-1847678 Not Applicable
ap Country Zip . Country 5. Cenificale of Status Desired [ gg‘zgq“;f:;“o"a'
P €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLAYTON & MCCULLOH
1065 MAITLAND CENTER COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City F L Zip Code

8. The above named entily submils this statement for the purpose of changing iis registered office or registerec agent, or both, in the Stale of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs. typed or prinled name of registerad agent snd title if applicable (NQTE Remstered Agenl signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P Seiete TIE VP . [ Change ] Addition
HAME CHOROMOCKOS, JAMES NAME RICK, KiTAW]
STREET ADDRESS | BSON ATLANTIC PH 2 STREET ADDRESS |[to 22 Cedav &lea DR
cry-st-2r | COCOA BEACH, FL 32931 Ie-S1-2F | APOPRAFL B2712
TNLE P PRESIDENST [ pefete TITLE T i Change T Addition
NAME VANDER VEEN, JUNE MAME NARNCY L% .
STREET ADDRESS | 650 N ATLANTIC 608 sTaceT aopiess |80 N- Adlantic Ave & 704
CITy-ST-2P COCOA BEACH, FLL 32931 CITY-ST-2IP tocoa BCace, FL- 3293\
TLE T ekt TITLE 5 O change [ Addilion
NAME PACE, PAT NAME DAV'D DEAN .
STREET ADDRESS | 650 N ATLANTIC , # 611 s annREss (@5 © N. Adlantre Ave # 602
CITY-5T-ZIP COCOA BEACH, FL 32931 CIY-ST-2P Cocoa Beocer, FL- 32931
TITLE S }Zoeme TITLE (JChange  {7] Addition
NAME FRIEL, BANNY MAME
STREET ADDRESS | 650 N ATLANTIC, # 711 STREET ADDRESS
CiTY-ST-2P COCOA BEACH, FL 32931 CITY-ST-ZIP
THiLE D 7 Delete TITLE [ change {7 Acdition
NAME GALLUP, ORSON NAME
STREET ADDRESS | 650 N ATLANTIC , # 211 STREET ADDRESS
CITY-ST-21P COCOA BEACH, FL 32931 CITY-57-2IP
ITLE O Delete TILE 1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiiY-ST-ZF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate 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 617, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with al(tithjlke empowerad.

SIGNATURE: Q««w Lae o [Prgaselph /-27-0"7 3 X/ -783-2Y454

/}IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date Daytime Phane &




