2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Apr 20,2006 8:00 am

DOCUMENT # 746755 ecretary of State
1. E N
i Teme 04-20-2006 90193 014 ****5] .25
FORT WALTON BEACH GULF WINDS CONDOMINIUM
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address . 1o
307 BARRACUDA AVENUE 406 RIDGEWOQD CIRCLE . ’
IR TRERRTERT AL
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, efc. 151 MOORE CR2E037 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-2384021 Not Applicable
Zip Couniry ip Couniry 5. Cenificale ot Status Desired O gg'gesm‘f;?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Donw 7 M. Ca z }-c
CUNNINGHAM! BARBARA M MRS Street Address (P.O. Box Number is Nol Acceptable)
406 RIDGEWOGCD CIRCLE
DESTIN FL 32541 220 Saikfish Qo .
. Cit@e 571' o FL Zu;: Code /

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am famr!nar wnh. and accepl
the obligationgofregislered agent’

SIGNATURE ., JM:;; éﬂbb{, Daﬁ,w e Cp2z /l 57-

Stgrature. typed or printed name of togrslened agent and tlle d appacati: (NOTE- Aegestered Agent signulure 6 ed when renstahog)
9. Election Campaign Fmancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS:AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VP T O delete TITLE [ Change [ Addition
NAME PARKHURST, ANGELA MS NAME
STREET ADDRESS 1676 SANTA ROSA BLVD APT NO STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 32545-8 CITY-ST-2IP
THLE P [ pelete TITLE [ change [ Addition
NAME CUNNINGHAM, ROBERT E DR NAME
STREET AD0RESS |406 RIDGEWQOD CIRCLE STREFT ABDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-ST-2IP
TITLE ST [ pelete TITLE {3 Change [ Addition
NAME COZZI, DONA M MS NAME
STREET ADORESS (326 SAILFISH CIRCLE STREET ADDRESS
CITY-ST-21IF DESTIN FL 32541 CITY-S1-2IP
TMTLE [ Detete THTLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE {7 Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-21p CITY-ST-2IP
TILE [ pelete TTLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplgnental report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or the receiv: 7 trustee empowered t0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachme th an address, with all atheg | empowered

SIGNATURE: ___AMerid 2/ vo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytre Phong #




