2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 749611
1. Entity Nama
IE;\%U%HWIND TOWER CONDOMINIUM ASSOCIATION,

Feb 15, 2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

326 SOUTHWIND COURT .
NORTH PALM BEACH, FL 33408

326 SOUTHWIND COURT
NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

ATV A EARBR AR

02082007 No Chg-NP

CR2EQ37 (4/086)

4. FEI Number
65-0241881

Applied For
Not Applcable

O $8.75 Additional

5. Certificale of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agenl

HUGGINS, MARK C
326 SOUTHWIND COURT, #101
NORTH PALM BEACH FL, FL. 33408

DO NOT WRITE
IN THIS SPACE

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stare of Florida. 1am familiar with. and accept
Ihe obligatons of registered agent

SIGNATURE
Signaiwo, lyded ar rinied name ol repis1erad agent and g i applicane (NQTE Regsiered Agent signalurs required when rensiaiing) DATE
LBOM00E 2753
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 250 A AEE Y B 9
by May 1, 20 00 MayBe 1112/ 35,1 7-F00E5-022 B1.25

Due by May 1, 2007 Trust Fund Contribution,

Added to Fees "

10. OFFICERS AND DIRECTORS
TILE PD

NAME HUGGINS, MARK C

STREET ADDRESS | 326 SOUTHWIND COURT, #1014

Clry-ST- 2P NORTH PALM BEACH, FL 33408

TME D

NAME PASQUALE, ROBERT

STREET ADDRESS | 323 S. PRINDLE AVENUE

Ciry-sr-zip ARLINGTON HTS., IL 60004

TITLE S

MAME D'ANGELO, DOMINIC

STREET ADDRESS | 326 SOUTHWIND CT #202

Giry-ST-21P NORTH PALM BEACH, FL 33408 DO NOT WR|TE
TTLE T

NAME BEST, JOY I N TH I S S PAC E
STREET ADDRESS | 326 SOUTHWIND CT #204

CITY-8T-7IP NORTH PALM BEACH, FL 33408

TILE

NAME

STREET ADDRESS

GITY-ST. ZiP

TITLE
_NAME

STRECT ADORESS

CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the carparalion or the recever or trustee empowared o executa this report as required by Chapler 617, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed. or on an attacfzv)l with an address, with all other like ermpowered.

SIGNATURE:

81y Gt

TN BEST

SIANATUR }ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
] )

2(afen  (se)$44-137§

Daty Daytrre Prore #

v



