FILE NOW: FILING FEE IS $61.25

NONPROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAIL REPORT Secretary of State
DIVISION OF CORPORATICNS

1998

‘om, X

DOCUMENT # 746475

1. Corporation Name

(3)

WINDSWEPT CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

TR RN A

SIGNATURE: )’

Indicated on
gifier or director of the gorpol
Block 12 or Block 13 if changg

2203 %V%lgg 3.033019 glg gb;Ri;E-Sg% 3. Date Incorporated or Qualified
HOLLYWOOD £ 33022 (3/27/1979
4. FEl Number Applied Far
z > NOT APPLICABLE Not Applicable
Principal Place of Business 8. Mailing Add i
incip U =ling e 5. Certificate of Status Desired | $8'75 Additional
21 26] Fee Required
Suite, Apl. #, atc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bo
E[ E] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nanprofit corporation a homeowners assoaiation?
E E‘ ves [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ El ;;] m Personal Property Tax due June 30. ves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRAZEE, EDWARD G. 82| Street Address (P.O. Box Number is Not Acceptable)
2203 NORTH SURF ROAD
HOLLYWOOD FL 33019 8
84| City FL |ss ‘ Zip Cods
Ti. 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, ar botk, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, Typed of printsd neer of registered agent and 1itls f applicatile, (NOTE: Reglstered Agent signature required whan rainstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 12
TiLE PD [T DECETE 1ATITLE T ] Change LI Addition
NAME FRAZEE, EDWARD G. 1.2 NAME
smeer aopngss | 2203 N SURF ROAD 1,3 STREET ADDRESS
CITY - 5T-2IF HOLLYWOOD FL 33019 14CITY-5T-2IP
TITLE Vb 1 CELETE 21 TITLE [_JChengz  [_J Addition
NAME FIZZANO, GUY 22 NAME
smeeTAooress | 2201 N. SURF. RD. 2.3 STREET ADDRESS
CITY- 5T-2F HOLLYWOOD FL 2,4 CITY-ST-2IP
TITLE ] [T DELETE 3.1 TITLE [T change [T Addition
NAME BURKE, DORIS B 3.2 NAME
smeeTAporess | 165 S.W. 125TH AVENUE 33 STREEY ADGRESS
cm-st-ze | PLANTATION FL 33325 34, CITY-ST-2p
TMLE L1 DELETE 41 TMLE TD ] Change  [] Addition
4,2 NAMI
mmnpﬁss 4::TTzEgrAnnaEss g%??Eg r+ ALPHA JOYCE
- 2 = JUEE.R
CITY-ST-2P 44 CITY-ST-21P © ywoog ! El 33819
TMLE L1 DELETE 5.1 TILE [I Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-37-21 5.4 CITY-ST-2IP
TILE 1 pecete 6.1 TITLE [T Change  E_T Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-87-21F 6.4 CITY - ST-ZP
14. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the infarmation

is annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
glpr ar the receiver or frustee ampowered to execute this report as required by Chapter §17, Florida Statutes; and that my name apgears in
br on an attachment with an address.

LA LT N E REQUIRED

CR2E037 (10/97)



