FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FiL.ORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 766861

1. Corporation Name

ﬁlAgTWINDS AT CROSSWINDS CONDOMINIUM ASSOCIATION,

us

Principal Place of Business

1850 HOMEWOOD BLVD
DELRAY BEACH FL 33445

Mailing Address

STE 16

BOCA RATON FL 3343

us

500 NE SPANISH RIVER BLVD

- AR GO

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

Al 2] 02/07/1983
Suite, Apt. ¥, ate. T Suite, Apt. #,efc. & FEI'NGmber— T "{ [Applied For |
a ?f_l 59'2259661 Not Applicable
City & State. ity & Stat it
a4 ® ay i 5. Certifcate of Status Desired [ $8.75 Additional
;;l ;I Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;:] Es—l 29 |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WILLIS, ERNEST W 82| Street Address (P.0. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD, STE 18 =
*500-E-SPANISH-RIVER BLVD#T18™ .
BOCA RATLON FL 33431 5. 34) City FL 85! Zip Code -

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

a Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authotized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of registered agant and title # applicabla. (NOTE: Registersd Agant signature required when reinstating) DATE
T2. OFFICERS AND DIRECTORS sy 13, 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD . ELETE 11TME FiD- CiChange K] Addition
mue | FELITON, JIM 120 D VRS )/? / hf/ sod B w1
steT ooeess| 1850 HOMEWOOD BLVD, #103 1asmesnsoneess f § IO fTokeR)
CITY-ST-ZP DELRAY BCH FL ~ 14CITY-5T-21P ZZe[ F 1 3}?
TIME VD ELETE 21 TME % D [-] Change dition
NAvE MAYERSTEIN, NATHAN 22nnE Q0 Cr‘g’he‘? ol Blod #2172
streeTobRess| 1850 HOMEWOOD BLVD. #503 - 2ssmesracoress 8.5 D HOPOEW 22
orv-st-ze__| DELRAY'BCH FL \ 2 4CITY-ST. 2P Sﬂigfw Bach, Fr. 23 X
TITLE D . ELETE 54 TITLE ' ‘ ] Change Addiion
e LOPEZ, ALICE ? wwe  Bhejley Er fff o1 Bl #203
streeTaooeess| 1850 HOMEWOOD BLVD, #210 33STREET ADDRESS ﬁ’? o eW
cmy-st-z¢ | DELRAY BCH. FL A 34, CITY-§T-ZP Delrvau ﬁmh, F L,’}B'?"/T :
TME ) ?DELETE 41TME 7' D ¥ Y ClChange B pdditon
we | DIETRICH, CONRAD 2 n, Buck | Bhd #206
streeT aDORESS| 6941 ESCOBAR CT 43 STREET ADDRESS |} g\r D Hemew Do, o
CITY-ST-2PP BOCA RATON Fi 33433 _ 44 CATY-5T-7P 5’?@4 /f"ﬂl}). ﬁ 33 ‘/90/
TME PD ?&ELETE 51 TITLE D K, L&y U OChange  [PNydaiton
Nave PENMAN, ROBERT 52Nk .:irams #3y
seer aookess| 1850 HOMEWOOD BLVD., #1515 AN z" od Bl
crv-s-zP . [.DELRAY. BCH. FL 5ACITY-ST-ZP L A L !
me s UL T e {7 DELETE G1TTE ClChange  L1Addition
NAME .: ‘ - .‘ Sy ,._:;-- ::. LIt §2 NAME
smeenaooess| T 6.3 STREET ADDRESS
ovstze | 64 CITY.ST. 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate an:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addses
- /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VURED

s, with all other like empowered.

May 03, 1999 8:00 am]
Secretary of State

05-03-1999 90011 013 ****61.25

CR2E037 (11/98)

o/~ 57 ()2 HST



