FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

B 1996 i
DOCUMENT # 766861 (9)

1. Corporation Name

E&STWINDS AT CROSSWINDS CONDOMINIUM ASSOCIATION,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

S

Principal Place of Businoss Mailing Acidress
C/O BEAGON PROPERTY MGMT. 1 N. OCEAN BLVD.
7 7
?A RATON Ft 33432 %Cﬂ RATON FL 33432 3. Date Incorporated or Qualiied Ja. Date of Lasl Report
- 02/07/1983 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eug_g‘o &mm @‘er 26 500 E. Spanish River Blwvd . 59'2259661 Not Applicable
E;l Suite, Apt. #, etc. EI ;Tg Apt. #, elc. 5. Cerlificate of Status Desirog n se};e;?easﬂ:qdjiri%na,
| GCity & State City & State 6. Election Campaign Financing $5.00 May Be
23] (bu O p:l}‘-}% . @L ' EE‘ Boca Raton, F] | Trast Fund Contributon = Added to Fees
L Zp i Country Zip Country 8. This corporation has liability for inlangible 1ax under s. 199.032,
24| 3-5({‘{5 |25 28] .4 431 30 Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agbiit 10. Name end Address of New Reglstered Agent
B1{ Name "
Evxnest WO.UOrIs
W".US, ERNEST w 82| Sypot Address (P.O. BagsNumber is Not Acceﬁable)
C/O BEACON, PROPERTY MANAGEMENT, INC, | on _ Pro par grob
1 N. OCEAN BLVD., STE. 7 “l Soo E. Spanish Rivar Bluol. ¢ g
BOCA RATON FL 33432 84| City 85 i
Boca Qaton FL | S

|11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above named corporalion submils this statement Tor the purpose of changing its regisléred office
or ragistered agerfl, or both, in Ing Statgyet Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registersd agent. | am
famitiar with, and §eoept Qpl of, Sectiom 617.0503, Florida Statules.
-

IO oo 2 T JOUDY Eevesr W.lwung B S1E 7S

SIGNATURE _ At . [ ; ’
Slynatre, fyped of printed nameRf reganered aganl axd tlle if applicatie NOTE - Ragistored Aget s:g-ature rerpired when ranslal ngh G
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE S 70 OF FICE RS AND DIREGTORS IN 17 %)
TIE PD {JDELETE LITILE [O€Change [ Addition -
e GONSALVES, LENNY 120 5
STREE] ABDRESS 1850 HOMEWOOD BLVD. #213 1.3 STHEET ADDRESS g
| _cav-sizp DELRAY BCH FL 140TY-S1-2p &
e T CI0ELETE 2170 OCuange [ Addtion | O
HAME MAYERSTEIN, NATHAN 22 NAME
STREET ADDAESS 1850 HOMEWOOQD BLVD. #503 23 STREET ADDRESS
| ciTy-sT-2Pp DELRAY BCH FL 2 ACiy-3-21p
TLE sD []DELETE 31THLE [JChange [ Addition
NAME MCCRENSKY, MARY $ZHAME
STHEET ADDRESS 1850 HOMEWOOD BLVD 33SIREET ADDRESS
| £v-si-zp DELRAY BCH. FL 34.C0Y-S1.7P
TILE VPD [JDeLETE 41TiILE [(change [ Addition
Nave REYNOLDS, MILTON R
STHLET ADDRESS 1850 HOMEWOOD BLVD., #500 4.3 STREET ADURESS
| CTY-ST-2p DELRAY BCH FL 440TY-ST-2P -
TInE D [JDELETE 51 TITLE [JChange [ Addition
A PENMAN, ROBERT O
sincer aooRess | 1850 HOMEWOOD BLVD., #1515 5.3 STREE | ADDRESS
DIV-ST- 2P DELRAY BCH. FL 54 CITY-S1.21P
TINLE CJDELETE 61 THLE [Jchange {7 Addition
TVE 62 NAME
STREE ADDRESS 6.3 STREET ADDRESS
| ciTy-s-zp 6.4 CITY - ST-2P

14. 1 do hereby cerlify that the information supplied with this fing is voluntarlly fumished and does not qually for the exemption staled in Secton 119.07(3)(k}, Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual 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 corporatian or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 43 if changed, or on an tl?chment with an address

SIGNATURE: )(;l athon | lgid?xllﬂ.-u o S TMS3 g ol

ATURE ARG TYPED OR PRIN F SIGMING OFFICER OF DIHEGTOR Sstine PO e




