f

" - - o s FILED

LI S

A 5001 wmi:onM BUSINESS REPORT (UBR) Aug 13, 2001 8:00 am

1. Entity Name @ 07-25-2001 90033 Q01 *****g 75
ISLAND-WIND CONDOMINIUM ASSOCIATION, INC. 07-25-2001 90033 002 ****61.25
: Principal Place of Busines; Mailing Address
375 BLUEFISH DRAVE P. 0. BOX 4082 A
PO BOX 4002 ' PO BOX 4032
! FT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32548
i | us .
| [ T A G RAR T CRTRCRRTD
\ Sﬁite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
: City & State City & State 4. FEI Number Applied For
t 59-2871686 Net Applicable
N - oo | Sounty | o} Couniy 5._Cerilicats of Status Desired li{ §8'75 Additional
! — i . - = el N -. FeeRequired . .. — _ | -
B. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
:.—_:::-u—- eas P == I ) s e o i 2 e T == e N aie T R PR T e s Bt
. ' Carolyn D, Pigott
GRIM. HARRY J. Street Address {(P.C. Box Number is Not Acceptable)
' oy i . 5 a . d
.E 202 ANGEL FISH AVE, #4 312 Constitution Roa
FT. WALTON BCH,FL
i Cit ) : Zip Code
: FORT WALTON BEACH FL 32548 W Crestview . FL [ %52,
. B. The above named entit} submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the state of Florida.
S,GNMU%( OJ'LOLL{L& . ‘ Lot Carolyn D. Pigott/ President 7/17/0l
Signature, typed or prinl!d fanme of 1ogistered agant and rla f applcabile, [NOTE: Registeiad Agent signaturs required whon roinstating) DATE
ol it n e e - . ., R - [ I I~  -Ee T L I e Sl el I *--.--‘qm-_o'o;-—"-:'-uv:e.-_#_-‘-:-‘:, + . hnd ot
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12,12001, min. will be $236.25 Trust Fung Contribution. a Addad lo Fees ?epartment of State
. - i
10. OFFICERS AND DIRECTORS , 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
™me P # Deste m: pp |President/Treasurer B Change  [J Aggilon | 5
; NAME GRIM, HARRY NAME C 1 D. Pigott 2
f sreroniss | 2801 JERRY PATE CT bt 53?3 ggnst.:itugion Road 2
CiTY-ST-2P g!-r{AUMAH FL 32579 CITY-ST1-2IP Crestview, El 32530 5
; i i
: TIRLE ! mﬂeleta TINLE ST Secretary ﬂChanne [ Aadition | G
A el GRIM, DARLEEN e Margaret Naylor
P ) smeanness | 2801 JERRY PATE-CT STREET ADORESS g yay
: ’ 375 Bluefish #102
j or-stzp | SHALIMAR FL 32579 uv-stIP 1Pt Walton Beach, FL 325 gj
: e D 3 : _ Clowee B MEn . |Vice Pres.,.—.o -. - - ~MCrangs. [ Addhon={=—
e NAME R ‘PIGGTT,'-QARQI;YN:*‘"—-‘W“'T:‘:‘ e ST = —‘Jay' GHosh- —= ——= o - UR [
: stheeT aooress | 5312 CONSTITUTION RD skeeaneRess | 902 Avalon Lane -
CHY-ST-ZiP CRESTVIEW FL 32539 Y. ST- 2P Shalimar, FL 32 579
ME ! O oslete TLE ) change [T Addition
i NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-3P CITY-§T- 2P
e ‘ 73 Detete THLE C)Change (] Actition
: NAME { NAME
: STREET ADGRESS STREET ADDRESS
oTy-ST-2Ip ‘ Crrv-81-2P
: TITLE f ' [ Delte TLE [] Change [ Addition
RAME : NAME -
STREET ADDAESS R N STREET ADDRESS
CIFY-§T-21P ! . CITY-5T-21P
12. 1 hereby certify that lhE_: information supplied with this filing does nol qualify for the examption stated in Section 119.07{3)(i}. Florida Statutes. | turther cerlity that the information
indicated on 1his repont or supplemental repont is trus and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver of trustee empowsred to exdoye Lhis reperl as required by Chapler 617, Florida Statules; anc thal my name appears in Block 10 or Block 11 if
changed, or on an an?chment with an address, with all othef ikg empowere "
AT 1 A g L0 o
SIGNATURE: QGAOWKILM@F HOHRE .
[ SIGHATURE AND TYPED OR PRINTED NAME OF Si NG OFFCER OGR DIRECTOR Cats Caytime Phone ¥

| ‘



et e & ameeA - e el s e ¢ e e i i aAeRta

th%men*pocﬂﬂ: 155995
T Moty

FLORIDA DEPARTMENT OF STATE
| Katherine Harris
f Secretary of State

July 26, 2001

ISLAND-WIND CONDOMINIUM ASSOCIATION, INC.
P. 0. BOX 4032

PO BOX 4032 |

FORT WALTON BEACH, FL 32549 US

Subject: ISLAND-WIND CONDOMINIUM ASSOCIATION, INC.

Reference ‘ - 755295
Nuniber: - = .

Please be adv1sed we have received your annual report/unlform busmess report
and your check(s) totaling $70.00; however, the report has not been filed and a
copy is bemg returned for the following correction(s):

Florida no?proﬁt corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the correctlons have been made, please return the report to: Division of
Corporatlons P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

- - -=Ifyou havc additional questions-or-need-further-assistance, please-call the- - — —— —cmnee
Division of Corporations at (850) 488-9000.

few .
ANNUAL REPORTS SECTION

|
|
|
|
Divisiorll of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



