<000 UNIFUHRM BUSINESS HEFUHIT (UBHRH)

DOCUMENT # 755295 FILED
1. Entity N
iy Name Sep 06, 2000 8:00 am
ISLAND-WIND CONDOMINIUM ASSOCIATION, INC.
SLAND-WIND C ecretary of State
09-06-2000 90092 033 ****g] 25
Principal Place of Business Mailing Address
375 BLUEFISH DRIVE P. Q. BOX 4032
PO BOX 4032 PO BOX 4032
FT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
Us

s s v VKRN RACEAR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE

City & State City & State 4, FEl Number Applied For

59-2871686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 Additional
ea Required
" 6. Name and Address of Current Reglstered Agent- . _ —~—|=—.. - -- - 7. Name and Address of New Registered Agent ——-
Name
GRIM. HARRY J. Street Address (P.O. Box Number is Not Acceptable)

202 ANGEL FISH AVE., #4
FT. WALTON BCH,FL

FORT WALTON BEACH FL 32548 City FL [ ZrCeme

4 8. The above named entity submits this statement for the purpose of changing its vegistered office or registered agent, or both, in the state of Florida.

- [
e e

* SIGNATURE '
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registeract Agent signature raguired whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD ‘ O elete TME D [JChange [T Addition
NAME GRIM, HARRY NAME PIGOTT, CAROLYN
STREET ADDREss | 2801 JERRY PATE CT SREETADDRESS | 5312 Constitution Road
omv-st-2p | SHALIMAR FL 32579 ormy-St-2P Crestview, F1 325139
TOLE ST O pelete M [ change [ Addition
NAME GRIM, DARLEEN NAME
STREET AGDRESS | 2801 JERRY PATE CT STREET ADDRESS |
_om-st-ze | SHALIMAR FL 32578 - o e L Qoemestze b oo e 0l e i
TILE VPD B4 Dalete TITLE [ Change ] Acdition
NAME WOLNIEWICZ, PETER NAME
sTReET ADDARESS | 1068 WOODBINE CIRCLE STREET ADDRESS
CITY-5T-2IP FT WALTON BCH FL 32548 CITY-ST-2IP
TILE D Delele TILE [ change [ Addition
NAME ROHDE, PHILLIP NAME
STREET ADoress | 375 BLUEFISH #101 STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL 32548 CITY-St-21P
TITLE D _ [ pelete TITLE [JChange [ Addition
MAME GHDSH JAY NAME
STREET ADDRESS | ) A\,ral on Lane STREET AODRESS
CITY-$1-21P Shali F1 32579 CITY-ST-2P
TImE 1) ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS V%gl'@'mé7§AI];];RAf. h Dri STREET ADDRESS
CITY-ST-2IP ﬁn.... ’ gfnif 1 1‘-;3 . CITY-ST-2IP

Fort—Walten

12, | hereby certify that the informati‘on‘éﬁb‘ﬁﬁé‘d‘ Hith this fﬁf@ﬁge‘; not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 d?rector
of the corporation or the receiver or trustee empowered 1o execute this repert 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 other ‘ike empowered. /
= 7 50
 lpse Vot Fstavpsay

SIGNATURE: ZE&?&‘&%‘WJME@@/&& ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Fhone #

AR s

CR2E037 (5/00)



