. FILED
" 2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #742137 - 04-04-2007 90174 002 ****6] 25

1. Entity Name
WINDWARD CONDOMINIUM ASSOCIATION OF VERO
BEACH, INC.

Principal Place of Business Mailing Address q U U q :j b q J
ELLIOTT MERRILL COMM. MGMT. 835 20TH PLACE
1105-12TH STREET VERD BCH, F1. 32960 LS

VERO BCH, FL 32960  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"N ‘“n |‘I‘| “ll‘ H“l m“ ‘ll‘ m“ m“ ”l“l’l“l’l“l‘l”’l’” ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1919384 Nat Applicable

t Zi iti

P Country P Couniry 5. Certificale of Status Desired O $8.75 P_\ddltlonal
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name

MERRILL, KAREN
835 20TH PLACE Street Address (P.0O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

Zip Code

City FL

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

SIGNATURE
Slgnature. typed or printed name of registered agent and htle if applicable, [NQTE: Registered Agenl signature required when reinstating} 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 Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTCRS IN 10
T -| PO O delete TLE D [ Change IKAddiliun
NAME BURDEN, JAMES NAME HePSCHeL ,JoAN
STREET ADDRESS | 2155 GALLEON DR #E-2 STREETADORESS | 1 1S Q@e# LD 8s
CIFY-ST-2IP VERQ BEACH, FL 32983 , CITY-ST-2IP Uem BQH’( 1_] ) PL lj’za () 5
TILE o . ,%)elele TLE \/‘ T 1 Change Eﬁ\ddnion
NAME BROWNE, THOMAS NavE HeRB, £P
STREET ADDRESS | 2165 GALLEON DR. #H-2 swecroviess |2 14 S GALLEON DR ©S
onv-stzp | VERO BEAGH, FL 32963 av-stze VERD BEACH FiLL 32903
TITLE D O Detete TILE D [ Change Q(&ddition
KM GORMLY, JEAN NAME W WALSAC \ﬁ, ElLee )
STREET ADDRESS | 1155 REEF RD. #B1 smeeranpaess | 2155 SHALLEON) DR €5
omv-si-zp | VERO BEACH, FI. 32963 ovsize | VERD derc it . 3232
e D [ Delete TMLE [J Change [ Addition
NAME BLOMBERG, WILLIAM HAME
STREEY ADDAESS | 2165 CALLEON DR G4 STREET ADDRESS
CITY-8T-2IP VERQO BEACH, FL 32963 GITY-S3-2IP
TMLE SD (E\/ngte TiTLE ] change (3 Addition
NAME DISTASIO, JOSEPH NAME
STREET ADDRESS | 2165 GALLEON DR, #G-1 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL CITY-S1-2iP
TITLE VPD O pelete TITLE [ Change  [J Addition
NAME PATTERSON, JR, CARLETON NAME
STREET ADDRESS | 1155 REEF RD #A3 STREET ADDRESS
Cly-Si-21p VERQ BEACH, FL 32963 CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress. with all other like empowerad,

SIGNATURE: Qame D Bardes MAagci 7, 2067 P

SIGNAZLIRE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date 7 Dayuime Phane #

T72- 234663



