FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # 760664 02-21-2008 90019 006 ****6] 25

1. Entity Name
EASTWIND OF SATELLITE BEACH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q Jyuw~ -
1455 ATA 1455 A1A
SATELLITE BEACH, FL 32937 SATELLITE BEAGH, FL 32937  US

TGO

‘ 01232008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRrET— Ao
‘ e ; e 1T "set2269386 T T Nol Applicable
5. Certiticate of Status Cesired a gi'gfqlﬁ?:;m“a'

6. Name and Address of Current Registered Agent

DEPENDABLE-PROPERTY MANAGEMENT, LLC
1300 PINETREE DRIVE . - DO NOT WRITE

SUITE 9
INDIAN HARBOUR BEACH, FL 32937 IN THIS SPACE

8. The above named entity submils 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: abligations of registered agent.

SIGNATURE .
ture, typed or printed name ol registered agent and ulle if applicable. (MOTE: Regisiered Agem signature requirey whan rewstating DATE
i Elling Feea je $61.25 9. Election Campaign Financing $5.00 may Be
" Due by May 1, 2008 Trust Fund Contribution. D) " 'Added 1o Fees
0. - - ", -V sl i OFFICERS AND .CIRECTORS '
— - - Py \ REEEER = T R womer oy FEEE T S

me e |7 McCARTY e Lo RO o Cn L e
NAME © C e | RGBT, MARY - P ‘ N A 28 T ST P BT § P N

STREET ADDRESS | 1455 A1A, #512 1 ' o o ' o
oiTY-51-2P - * [ SATELLITE BEACH, FL 32937

TITLE D

NAME HOWE, JOHN

STREET ADDRESS | 5583 JESSAMINE LANE
CITY-51-21P ORLANDO, FL 32839

IME S
NAME DIXON, MARIE

STAEET ADORESS | 1465 A1A, #210
CITY-ST-ZIP SATELLITE BEACH, FL 32937 . : Do NOT WRITE ’ -

me e ~ - IN-THIS SPACE- - -~

SHAFFER, WESLEY
STREET ADDRESS | 1455 A1A, #309
Cmy-St1-ziP SATELLITE BEACH, FL 32937

THLE VP

NAME MAZAR, KEITH

STREET ADDRESS | 1455 A1A, #311

Cry-81-71P SATELLITE BEACH, FL 32937

TILE

NAME

STREET ADDRESS
CITy-81-21

12. | hereby certily that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have tha same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address,’ with all other like empowered.

‘SIGNATURE: / Wesley Sha§fer 1-3)- 08 324-723-945/
e U SIGNATURE AND Date Daytime Fhone §

Dynwﬁn NAME OF SIGNING OFFICER OR DIRECTOR

v L4




