2002 UNIFORM BUSINESS REPORT (UBR}) M 13}?1216%]2)8 00
ar 13, :00 am
DOCUMENT # 766861 Secretary of State

EASTWINDS AT CROSSWINDS CONDOMINIUM ASSOCIATION, 03-13-2002 90074 048 =*61.25
INC.

Principal Place of Business Mailing Address

COMMUNITY ASSOCIATION SERVIGES, INC. COMMUNITY ASSOCIATION SERVICES. INC.

§51 BRCKEN®SOUND: PARKWAY. SUITE 250° 951 BROKEN SOUND PARKWAY. SUITE 250

BOGA RATON'FL 33487 BOCA RATON FL 33487

e s IR RIER DR MR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far

59'2259681 Ngt Applicable

Zip Country Zip Country ] $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e s ——

P — - e —— NamE -

- ..-COMMUN"-Y ASSOCIATION SEHVICES |NC. Street Address (P.O. Box Number is Not Acceptable)
JOEL MESSINGER
951 BROKEN SOUND PARKWAY, SUITE 250 _ ‘
BOCA RATON FL 33487 City FL | 2P

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicabla (NOTE: Registersd Agent signature required when reinstating) DATE
" ) - 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O idded tot\;l:yésBe Department ogysmte
10. — : OFFICERS AND DIREGTORS yd { 11. o4  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE |VD - o Delste TITLE Vb LAbi=z/vsky, l VAN ! Change Bition
Y *WOLFE, JERRY : NAE [ 500 HoMEtfood "BLF\» # Loy
STREET ADDRESS | 1850 HOMEWOOD BLVD #316 STREET ADCRESS _ - ; p
CITY-ST-ZiP DELRAY BCH FL 33445 “ CITY-ST-21P bﬁt 1(/47 2Cﬂ ¢ ”l (8 5"”{7“'/
TITLE m .- . 3 Delete TLE ') aa HG” Loct [ Change S Rddition
[ NEDEN | E we  PUb T80 Memewood BLub ais
STREET ADDRESS | 1850 HOMEWOOD BLVD #113 STREET ADDRESS . o -
orv-sizp _|DELRAY.BCH FL33445 - - ~ -oee .o o || OTYSTIP _Detray Besed FL 33¢47
TILE SD o Deete TITLE [ Change [ Additicn
NAME LOPEZ, ALICE . i NAME
STREET ADDRESS | 1850 HOMEWQOD BLVD #210 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 . CITY-3T-21P
TITLE PD O petete | e [ change  [J Addition
NAME MANLER, CURT : | neve
STREET ADDRESS | 1850 HOMEWOOD BLVD #501 | STREET ADDRESS
CTY-§1-2IP DELRAY BCH FL 33445 CITY-ST-2IP
TILE D O Celete t e = y e ARRLET fnge [ Addition
e GOTTLIEB, HARRIET e G?" 5 %,‘Z ;:_zw Bivd #2205
sReer A00hEss | 1850 HOMEWOOD BLVD #205 ) sTheeT soDiess AN - )
omv-s-2¢ | DELRAY BEACH FL 33445 - [l cmy-sr-ze Decray Benen, FL 3340
TITLE ' [ pelete TITLE 1change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP ' Iél CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 30 or Biock 11 if
.".€hanged, or on an attiachment with an adgress, with il other like empowered.

SIGNATURE: __ SIOACAUARERL SR 2. 2702 SOl -77/-(78%

cIMaTLINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Davtime Phona #




