FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 755295 ecretary of State
1. Entity Name 04-28-2003 91286 043 ****g] 25
ISLAND-WIND CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address '
375 BLUEFISH DRIVE P. 0. BOX 4032 11043499
PO BOX 4032 PO BOX 4032
FT WALTON BEAGH FL 32549 FORT WALTON BEACH FL 32549
us
2. Principal Place of Business 3. Mailing Address ||I|I|N|I|| |"|l Il”l "m ||’I| Il”lwu Il "I'I" |‘|" Illll N“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAIOING CHANGES
City & State City & State 4. FEI Number 59.287 1686 Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desited [ Eeae'gesqlﬁf;g“°”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B T et — L -t Namgoe— = -2+ ™ e = mr——— .-
PIGOTT, CAHOLYN 0 Street Address (P.O. Box Number is Not Acceptable)
5312 CONSTITUTION RD
CRESTVIEW FL 32539
City FL Zip Code

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, typed or printed name of ragistered agant and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
; 9. Etection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9n - .00 May Be
i% $ Trust Fund Contribution. Added to Fees Florida Department of State
o
l'vﬂl OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me < | PTD [ Delete TITLE [ change [ Acition
NAME PIGOTT, CAROLYN NAME
STREET ADCRESS | 5312 CONSTITUTION RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2P
TITLE L)) O Deete TILE [ Change [ Addition
NAME STACY, JANICE K NAME
STREET ADDRESS | 375 BLUEFISH #204 STREET ADDRESS
Girv-57-2p FOHT WALTON BEACH FL 32548 cmv-st-2p
TITLE T s = T D baee” T e T l=Fe T T cormeacore e o ~[J-Change  [J-Addition
NAME GHOSH JAY NAME
STREET ADDRESS | 902 AVALON LN STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-ST-2IP
TImLe D [ pelete TILE [ Change [ Additian
NAME Pamela Ogden NAKE
STREETADDRESS | 392 131 1aFish 4104 STREET ADDRESS
Gy -St-2P Ft. Walton Beach, PL 32548 eiry-St-2P .
T (2 Delete TTE [ Crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | furthiar 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 If

changed, or cn an attachment with an address, with & other empowered.
Lab P Carolyn D. Pigott

SIGNATURE: QM@W oDt ED 42403 850 (gSQ 138

[Py —— ek s ————— P ———— A — .

S

CR2E037 (10/02)



