“ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

CRZE037 (10/02)

1. Entity Name 04-17-2003 90609 028 ****561.25
OCEAN WINDS, INC.
Principal Place of Business Mailing Address .
OCEAN WINDS CONDO ATLANTIC COMM ASSOC MGMTE ACC. INC. , "
2101 N. ATLANTIC AVE 507 HERBERT ST.. STEC C
DAYTONA BEACH FL 32118 PORT ORANGE FL 32129 -
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-9026375 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- sl ez ®r S L= norm M M Name . A= T TS amzew 3 obes e TR e
REIMER, R L Street Address (P.O. Box Number is Not Acceptable)
§07-C HERBERT ST :
PORT ORANGE FL 32129
City FL Zip Code
8. The above named entity 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 agant.
SIGNATURE
Slgnature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, | Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE S1D O pelete TTLE [ cnange  [J Acdition
vue | MANDELL, LOIS HAME
sweer anoress | 2101 N ATLANTIC AVE, #10 STREET ADDRESS
CITY-ST-71P DAYTONA BEACH FL CITY-ST-2IP
TITLE VPD O Gelete TIE O change [ Addition
NAME GIAMBONA, LOVETTA HAME
sTReet ADDRESS | 2101 N ATLANTIC AVE #9 STREET ADDRESS
omv-srze | DAYTONABEACHFL.32118_ N 5 S : e
TMLE D o 7 oelete TITLE [} Change (] Addition
NAME GILL, VIRGINIA NAME
sreeT aDDRESS | 2101 N ATLANTIC AVE STREET ADDRESS
CITY-87-2IP DAYTONA BEACH FL CITY-ST-2IP
T PD [ Delete TITLE [ Change 7 Addition
NAME MILLER, GARRY T J HAME
sreer anoress | 2901 N ATLANTIC AVENUE, #1 STREET ADDRESS
CITY-ST-20P DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE D [ Delete TITLE O Change (] Addition
NAME ASHBURN, JAMES NAME
sTreeT apoRess | 9720 N ATLANTIC AVE STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 32118 CITY-§T-2IP
TITLE O pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filling does not qualify for the exemption slated in Section 119.07(3X). Florfda Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.
SIGNATURE:  SIGEDALZISZ SRZE /) /53

(



