—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755295

1. Entity Name

ISLAND-WIND CONDOMINIUM ASSOCIATION, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90023 035 ****61 .25

Principal Place of Business

375 BLUEFISH DRIVE
PO BOX 4032
FT WALTON BEACH FL 32549

Mailing

Address

P. Q. BOX 4092

PO BOX

4032

FORT WALTON BEACH FL 32548

us

2. Principal Place of Business

3. Mailing Address

MR Ok R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

—— e

PIGOTT, CAROLYN D
5312 CONSTITUTION RD
CRESTVIEW FL 32539

Clty & State City & State 4. FEI Number Applied For
59'2871686 Not Applicanle
Zip Country Zp Country 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS P T A ——— Name ~— - ce e LA e L R A o T m s e ems o e | e

SO

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

City

Zip Code

FL

SIGNATURE

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

Slgnature. typed or printed name of registerad agent and tide it applicable

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

SIGNATUqE AND TVg_E‘D OR

— o ) woww

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N N

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE PTD ] Delete TITLE [ change [ Addition S
NAME PIGOTT, CAROLYN e e
STREET ADDRESS | 5312 CONSTITUTION RD STREET ADDRESS Q9
CITY-ST-2IF CRESTVIEW FL 32539 CITY-ST-2P - éJ |
Time SD N elete TILE sD [l Change B Acdition {G
NAME NAYLOR, MARGARET NAME JANICE K. STACY
T .

STREET ADDRESS | 375 BLUEFISH 102 STREET ADDRESS 375 Bluefi sh # 204
CTY-ST-2F | FORT WALTON BEACH FL 32548 . _ ovst2%  |Ft. Walton Beach, FI 32548 .
TIMLE VPD [ Delete TMLE ’ [ Change [ Addition
HAME GHOSH, JAY NAME i
STREETADLRESS [ 902 AVALON LN STREET ADDRESS .:
om-sT-7  [eHALMAR FL 32579 CITY-S7-2IP i
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director

of the corporation or the receiver or trustee empowered toecute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, wjth all gfheglike empowered,

4/29/02 850-689-1398
4 1 §Talt \N o l- " zp |
SIGNATURE: Vi OWT MR ET I :d'__yﬂRED
Date Daytima Phone # |




