2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 754131

1. Entity Name

GULF WINDS EAST OWNERS' ASSOCIATION, INC.

ecretary of State

04-29-2005 90283 015 ****5] .25

Principal Place of Business
2800 SCENIC GULF DR
MIRAMAR BEACH, Ft 32550  US

Mailing Address
2800 SCENIC GULF DR

MIRAMAR BEACH, FL 32550 4§

13uiugoo

2. Principal Place of Buginess 3. Malling Address

R AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262005  Cng-NP CR2E037 (10/03)
City & State City & State 4 FEI Number Applied For
59-2069524 Not Applicable
Zp Country Zip Country " ) $8.75 Aaditional
} 5. Certificate of Status Desired ()] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

RAHE, THEODORE D
327 ELDREDGE ROAD -
FT. WALTON BEACH, FL 32544

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typad o printed name of registered agent and tile (f applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee s 56125 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS PN 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e 5] [ Delete TIme O O Change  [ZATidition
NAME STELLING, TAMMY NAME PRTRT €L A HIAWVEE NS
STREET ADDRESS | 200 N NEW BALLAS RCAD STREETADDRESS | E§ AP Fe € 3r 72 L F 1D/P
emv-s-2P | SAINT LOUIS, MO 63141 oSt |\ s T EIAN FLE 223 O
TITLE PD O pelete THILE [®) B Change ] Addition
NAME 1SOM, JOANN NAME
STREET ADDRESS | 330 E. NORTH STREET STREET ADDRESS
CIv-ST-2P DU QUQIN, IL 62832 CITY-S7-2IP
TIMLE vD 3 Delete TITLE p 2 [t [ Addition
HAME READ, DAVID NAME
STREET ADDRESS | 369 CHERRY LAKE RD. STREET ADDAESS
CITY-S7-2P DU QUGHN, IL. 62832 CITY-ST-2IP
TTLE TD [ Delete Tme o ] Change ddition
NAVE CARTER, GARY NAME v OLCHTINSN
STREET ADDRESS | 53 MARBORCUGH DRIVE SREETADIRESS | f D ZL &f C L /B H OV SE LR
oTY-sT-7P | SHALIMAR, FL 32579 cestzp |[LRKE TTABELerf ME HELTZR
TITLE AS 3 Delete TITLE fanl [ Change [ Addition
HAME RAHE, THEODORE D NAME FCACPH CotEpm AN
STREET ADDRESS | 327 EL DREDGE ROAD sweraiess | 3927 BCLEAR oAk OF
omy-57-2¢ | FORT WALTON BEACH, FL 32547 o-Ste |\ B RMENG H AM AL Zs2¥453
TITLE (o) 1 Delete TITLE =0 7 [ Change ddition
NAvE ®rRY BRILEY NAME MHARY BLANCHARO
smerrooess | D / e HETTNG D smecraoness | 4 7/ B2 WESTCH ESTEAL TH He £
on-stiP | )T VELMIN T G 2536 CITY-51-21P /?crfwét—f;z CHM Zoo75

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his report of suppiemental 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 empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

)
THEDPORE 1D KAHE Hee Jor (gzcﬂ/é/m’

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

SIGNATURE: %Zf/é&/m

=

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




