Jul 12,2007 8:00
: - : ul 12, :00 am
OCUMENT 7 7eavas — T Secretary of State

. Entity Name
OODWIND BEACH INC 07-12-2007 90054 048 ****5]1 .25

Principal Placo of Business Maiting Addrass
P. 0. BOX 211 P O BOX 211 . y
BOCA GRANDE FL. 33821 BOCA GRANDE FL 33821 401 A "
(M
TiEEmAHERDLT
2. Principal Placc ol Business - No P.O. Box # 3, Mailing Addrass
Y430 E Larllond /H/e Y30 = Bail fPiond AV E
Sutie. Apl. #. atc. Suile. Apt. #. etc. 1st MOORE CR2E037 (10/06)
City ity & State - 4. FEI Number Appiied For
oaﬁ & Aya/e F< gam Géﬁm:/e =4 55-2329219 Nol Appiicablc
Zp Country - Zip Country - . $8.75 Additional
33?07 | a 54 339:? / s A 5. Cerlilicate of Stals Dosirod 3 Fee Roqured
6. Name and Address of Currant Registered Agent . 7. Name and Address ot New Registered Agent
Name
M Rebhecea Pateesor
BURRI, COLLEEN F SUOEL Artrirnac 1B N By Number is Nol Accoplable’ i
430 E. RAILROAD AVENUE _ !
BOCA?RANDEFL33921 17130 E/ZA/LIQUHJ ﬁl/f
s City Zip Codo
_ Goca Coa,de FL | 5592/
8. Tho above namadmmy submits this statement for tho purpose of changing its rogisterad athce or rogisiorod agent. of both, in the State of Florida. | am (amiliar with. and accept
3-A3-0"7
when Ll DATE
FILE N_OW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 may 8o Make Check Payable to
Duc By May 1, 2007 Trust Fund Contribution. O AddedtoFoes Florida Department of State
10. - OFFICERS AND DIRECTORS | KN ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
m oD Delcte T TD (A Change [ Addilon
HAME JOYCE, WILLIAM » A VPBAkL, (aRoLYM
STRELT ADDRESS | 30 EQUESTRAIN WAY SIRTIARSS [ 57 33 LAKE 14 The wocds,
OY-SI2P | LEMONT IL 60439 ovsi® | akedand e 33873
e p ) pet ms v Change ] Addilion
NAME STEINMAN, BRL o NAME 5f¢=/~ MAn, B il &
SIREF) ADDRLSS | P.0, BOX 246 smeeromess | Poo - 8o ¥ ‘Hf/ FC 3 /
GITY- S1- P BOCA GRANDE FL 33921 ciry-S1- 2 6"‘"‘ GLANdE 337%
TR ™ 0] Detete nne s [kChange [ Addition
RAME RLEMKER, ANN DA NAME Biembern, AN pe.

STREEI ADDRESS | 501 STATE RD 67 smeciaooess (2 F do £ aecca.u.«.-od lAare

O SPIP | VINCENNES IN 47581 VS | Yy lennes [N Y5/

i 8D - 3 Detete )11 + s‘cm [ Addilion
el GREEN, ESTELLE NAME GReeHn, & stese .

STREET ADORESS | p 0 BOX 1326 Ismnmss Bog +t3d b

CIiY-si-7¢ | BOCA GRANDE FL 33821 ovsi-® | Bora GAande FC 3393

E O Delese TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- P city-si- 2P

e [ Delete e [JChange  [7] Addition
NOE NAME

STREET ADDRESS STREET ADDRESS

CIY - ST- 2P cify-si-2¢

12. | horeby cartify that the iniormation supplied with this fiing does not qualily lor the exemptions contained in Secnon 119, Florida Statutas. | further certify that the information
indicaled on report or suppiemental repor is true and accurate and thal my signature shafl have the same affeci as i made under oath; that | am an officer or director
ofthscomoranmorlhereceweror rustee to axecula this report as required by Chapler 617, Statizies; and that my name appaears in Block 10 or Block 11

ampowerecd
if changed, uonan?mtmmanaddmss with all other like empowered.
-}

SIGNATURE: B et 27 »@(Q.J/M .,:%mwﬂf:’— 323G1 __94-9e4-2200 |

e rommen D &

A ——



