2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 766861 Apr 23,2001 8:00 am *

1. Entity Name
. oc ecretary of State
EASTWINDS AT CROSSWINDS CONDOMINIUM ASSOCIATION, 04232001 90095 016 **=+61 25
.-
M
Principal Place of Business Mailing Address
COMMUNITY ASSOCIATION SERVICES. INC. COMMUNITY ASSOCIATION SERVICES. INC.
951 BROKEN SOUND PARKWAY, SUITE 250 %51 BROKEN SOUND PARKWAY. SUITE 250
BOCA RATON FL 33487 BOCA RATON FL 33487
R e (AT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2259661 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gggasq Iﬁ?:ci‘tional
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
i - - T - - [ Name —
COMMUNITY ASSOCIATION SER\"CES, INC. Street Address {P.O. Box Number is Not Acceptable)
JOEL MESSINGER
951 BROKEN SOUND PARKWAY, SUITE 250 . —
BOCA RATON FL 33487 Ciy FL |2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg stale of Florida,
SIGNATURE
Slgnature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signatura reGuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributiop. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. .&DDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 - =
TITLE PD Mnelete TITLE Vb JE( 2y ol FE [ Change @ Addition §
wee | WASSARMAN, ROBERT e - ]§<0 Homewpon BLos, 4 5\ S
STREET ADDRESS | 1850 HOMEWOOQD BLVD STREET AODRESS i £
oTv-s2P | DELRAY BCH FL 33445 OTY-ST-2P Decty 4 ﬁf’ﬁcﬂ L 33 ¥4 i
TITLE v ﬂ Delete TITLE . Ol change  Efadition &
we | VELLO, FRANK . e P Dt s B # a3
STREET ADDRESS | 1850 HOMEWOQOD BIVD STREET ADDRESS ) ’ -
- CRY-ST-7IP - DELHAY BCHFL33445 — - —~~ ~~ - .J cmy-s1-7IP 2 pELMy EEACA’I FL 35M [
TITLE - ] Change Mniun
e |, Leas Rew N 8D Auie Loper bl # |
STREET ADDRESS | 1850 HOMEWOOD BLVD STREET ADDRESS /850 floryrvnod ;e
orv-s12¢ | DELRAY BCH FL 33445 CirY-ST-2P DeckAd Bench, FL 3sysdc
TITLE 1D O Delete TITLE Pb - ’ dChange [ Addition
NAME MANLER, KURT NAME ' d URT mﬁﬂLEI&z& b, # 5T 0/
STREET ADDRESS | 1850 HOMEWOOD BLVD STREET ADDRESS 1§50 ﬂvﬁ cwood vo,
urv-s-2¢ | DELRAY BCH FL 33445 s | Dty Bepck FL I3V _
TMLE D Delete TMLE 7 ’ - [ Change daition
NAvE BOZZUTO, JEAN % NAME b Marerat Gorried e tos
street aporess | 1850 HOMEWOOD BLVD STREET ACDRESS 1950 HHomewond 34-4/5, " o
CITY-ST7-2IP DELRAY BCH FL 33445 . CITY-S5T-2IP 55- A FL 32 ;/t,éd"
TITLE [ Delete TILE 5 4 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-;{ﬂ / .> CITY-ST-21P
12, | hére'by cqrtffy thél the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corfporation or the receiver or trustee empowered to execute this report as required.by.Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed?r on an attachment @ h an a ress’./v_vith 1 alkpther-like-empowered.
,/ L) L vl SOV IR Py e e T T A
SleA'FUFIE: LS oE REQUIRED S o e
; V4 .. \__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR — o —mr o Date ——""" Daytime Phone #




