-

: - FILED
.- 12006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PS:.S:NE“I:AENT #1750632 04-24-2006 90461 016 ****61.25
EAST WIND OF VERO CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
(/0 ELLIOTT MERRILL C/Q ELLIOTT MERRILL 5 0 0 1 5 7 1 1
835 20TH PL. 835 20TH PL.
VERC BEACH, FL 32960 US VERQ BEACH, FL 32960 US
S e EAOEE TR RO ERD
Suite, Apt. #, etc. Suile, Apt. #, etc, 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-1983355 Not Applicable
ze _ |, Gounty. e | Country | -eriicalo of Status Desivodd ul ._gi:ggﬁfg;“_"ia'_.
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
’ Namg

MERRILL, KAREN
835 20TH PL. Street Address (P.C. Box Number is Not Acceptable)
1105-12TH STREET

VERQ BEACH, FL 32860

City FL I Zip Code

8. Tne 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 agent.

SIGNATURE
Signatura, typad or printed name o! regislared agent and lille it applicable {NOTE: Ragislered Agant signature reguired when reinstating) DATE
-— - " 'Fling Feels'$61.28—— ~— - — |~ & Eiection Campaign Financing - - $5:00’M'a—y789 - —=Makechreck payable-to—
Due by May 1, 2006 Trust Fund Contribution. | Added o Fees Florida Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Delete THLE £ @m_ Ve Pies . Ochnge [ Addiion
NAME ABARE, MARY NAME 45 0 C /y
STREET ADOFESS | 910 E CAUSEWAY BLVD, #C14 smeet soovess | 770 € N ¢
CITY-ST-ZP VERQ BEACH, FL 32963 Ciy-ST-21P Ié&{.o (8 # 539(95
mE sD O pelete TIMLE [J Change L] Addition
NAME MADDEN, RICHARD NAME
STREET ADDRESS | 26 WOODRIDGE RD STREET ADDRESS
CITY-ST-2IP MERRIMACK, NH 03054 CY-S§T-21P
TITLE TD 1 Delete TITLE O Change [ Addition
NAME FERRARI, RUTH NAME I =
STREET ADDRESS | 2424 CHOSLESTON AVE. STREET ADDRESS
CITY.ST-ZIP VESTAL, NY 13850 CITY-ST-2IP P
TITLE e 3 Dekle TILE O Change  (adition
NAME Gemad 6&52 tad B0 NAME
swemooiess | @ | © & Cauosenxay STREET ADORESS
s Neves Canoh EC 2303
TITLE ’ 7 Delete TITLE [ Change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP Cy-S§T-2IF
TLE 07 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITy-ST-1IP CTY-51-TP

12. | hereby cértity ihat the infarmatiori Supplied with this filing does riot qualify for the exemptions contained in Chapter 119, Florlda Statutes, I turthercertify-that the infarmation
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 directos
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacrlment ith an address, with all other like empowered.
SIGNATURE: %Q m -] /- A0 _ S59-¥eeo/

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone ¥

PATAR 'S = o o G e S 20 S W




