FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90339 029 ****6] .25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 750632

1. Entity Name .

FIQ:ST WIND OF VERQO CONDOMINIUM ASSOCIATION,

Principal Place of Business

C/0 BLLIOTT MERRILL
835 20TH PL.
\(ERO BEACH FL 32960

Maifling Address

C/0 ELLIOTT MERRILL
835 20TH PL.

VERO BEACH FL 32960
us

2. Principal Place of Business

3. Mailing Address

lH

I

Suite, Apt. #, etc.

Suite, Apt, #, elc.

|

I

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-1883355 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired J $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

MERRILL, KAREN

835 20TH PL.
1105-12TH STREET
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE' Regsierad Agenl signahure requirect when ranstatng)

Signatwe, lyped o grinted name o regisiered agent and hitle if apphcable

~ T Eleclion Campaign Financing
Trust Fund Contribution.

- 55:00 May Be —f' ”
. Addad to Fees

-
ST Z

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF_LI'::(_:TOHS IN 10
TITLE PD ] belete WLE vb D [ Change ﬁ:Addiuon
NAME GASZ, GERALD NAME P\\Darﬂ ™o
siReeT ADORESs |50 JENAWOOD STREET ADDRESS | ( Bivd #C H

10 E. Coausesny

CITY-ST-2IP WILLIAMSVILLE NY CITY-S1-2P Ve Beach , FL 3&?@3
TITLE SD -ﬁelem THLE O Chaige [ Addition
NAME COWHEY, JEFFREY NAME
stReeT AppAess |16 TWIN OAKS CIRCLE STREET ADDRESS
ciy-st-zip |LAWRENCEVILLE NJ CITY-ST-2P
THLE D [ oslete TITLE hange (] Addltion
NAME MADDEN, RICHARD NAME 5 D W
STREET ADDRESS [ 26 WOOQODRIDGE RD STREET ADDRESS :
CITY-ST-21P MERRIMACK NH 03054 CITY-5T- 2P
e D e hange Addition
A FERRARI, RUTH o NAME D Rt
STREET ApDRESS | 2424 CHOSLESTON AVE. STREET ADDRESS
cny-stzir |VESTAL NY 13850 CITY-S1- 2P
mLE (3 Datets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GiY-ST-2P
TILE {] Detate TINE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP eITy-ST- 2

12. | hereby cerﬁg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
is report or supplemental repart 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an aftachment with an address, with all other like empowered,

smnmune:‘%ﬁ@&f

D TYPED OR PRINTED NAME OF SIGNNG OFFICER O OIRECTONR

Vice. Yosedont

f%—i{m-o?adj

772-559-42¢/

Navirme Phona 8



