FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 749582 03-29-2007 90027 010 ****§] 25

1. Entity Name
WEST WINDS OF DAYTONA, INC.

Principal Place of Business Mailing Address e
1750-1800 S PALMETTO AVE C/0 ATLANTIC SHORES MGMT.
SOUTH DAYTONA, FL 32119 US 3511 S. PENINSULA DR

PORT ORANGE, FL 32127 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"I” ‘"" |m| llm |II|”|H|”H “H |l|“|m”\|” MH MM” “ ‘m

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007

Chg-NP CR2EQ37 {12/06)
City & Slate City & State 4, FEI Number Applied For
. 59-2049788 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad 0O $8_75 Addm‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, KAREN D
3511 8. PENINSULA DR Street Address {P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL l Zip Code
8. The above named antity submits this slatement for the purpose of changing ils regislered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Slpnature, typed or prirted name of regestered agent and bile it aoplcabie, (NOTE Registered Agent signature required whan rensiabng DATE
Filing Fee is $61.25 9, Election Campaign Financing 35_00 May Be Make check pavable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Telete TILE Ve [JChange [ Addition
NANE MCKENNA. PAULINE NAME Dud{aw , Kichey o(
STREET ADDRESS | 1750 S PALMETTO AVE. #27 SILETADDRESS | (TS O S Fb-—k.,lr\c&l <. Undhan
eTi-sT-2P | S DAYTONA, FL 32119 . CITY 51 2IF South Daylone 1 2419
TLE D DM Delete TITLE % O Change  [efediton
NAME MCKENA, PAULINE NAME p
‘ 152 T )
STREET ADDRESS | 1750 SOUTH PALMETTO #27 STRECTADDRESS | [feamyy S ‘gilm,c_ﬂu e Lnd 1A
orv-st-ze | S DAYTONA, FL 32119 . CIrY-Si-2ip Daecbioa £ 3 L& )
1ITLE ST Ezlnmem TiLE . ClcChange  [fiAddition
NAME POTTER, JAMES HAME \es, Veronice .
STREET ADDAESS | 1750 § PALMETTO AVE #25 STREIODRESE | (790 €. Palmeth nid 35
cry-sT-7F | S DAYTONA, FL 32119 CrY-$1-2P <. Dﬁaﬂ'm‘\@\ ‘,FI S 2119
T D [ etete THLE 15~ O change [ Addition |
NAME ALBA, DON NAME Sonme | Rosan na ‘
STREET ADDRESS | 235 GANO ST smeer ooatss | & IDovalay S+ - Uadt WY
CImy-S1-2ip PROVIDENCE. RI 02908 CITY-ST-24P Reck thil \ Ny 127 75 P
e D (7 Delee e E < . O Change [ Addition
e DESTEFANIS, ANTHONY A rew $ ! Mﬁu T
STREET A0DRESS | 629 COMMONWEALTH AVE sineeroovess | 1500 S Palmefio Oa
GIv-SIP | WARWICK, RI 02886 Gy -T-2P S Doy (FI 32014 _ ,
THLE [ 71 Detete e e L [Jthange [ Addition j
v SANDERS, LINDA sang Howra,, Rell F i :
STREET ADDRESS. | 1750 SOUTH PALMETTO AVE #110 sweroness | (oo S, Patmetty On.t ilip!
CITY-§1-2P DAYTONA BEACH, FL 32119 oIt §1-2p <. Doy tona. B p>3 ”q
12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapte‘v 114, FIoridé“Statules | further certity Lhat the informatrion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an afficer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Bloc>11 it

changad. or on an allachment ywyh an Eddress. W %8‘_0 \
SIGNATURE: . 03~ 237-~0 7 qolemp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phene ¢




