2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 766861
1. Entity Name

EASTWINDS AT CROSSWINDS CONDOMINIUM
ASSOCIATION,INC. -

Secretary of State

05-04-2004 90176 016 ****61 .25

Principal Place of Business

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PARKWAY, SUITE 250
BOCA RATON, FL 33487

Mailing Addrass

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PARKWAY, SUITE 250

BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

UG RIA AR RO

¥ Suite, Apt. 4, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2EQS7 (10’03)
City & State City & State 4. FEl Number Applied For
59-2259661 Not Applicable
- Zi )
Zip Country P Country 8. Certificate of Status Desired O ?g':?q Sidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
Name

JOEL MESSINGER ™~
951 BROKEN SQUND PARKWAY, SUITE 250
BOCA RATON, FL 33487

| COMMUNITY ASSOCIATION SERVICES, INC.

City

FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed narne of registersd agent and litle if apphicabla. (NOTE: Registared Agant ignature requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2004 Teust Fund Contribution. Added to Fees ’ Florida Department of State
10, QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Kmmg TMLE [Qchange [ Addition
RAME CANTELE, ERICK NAME
STREET ADDRESS | 4850HOME WOOD FL STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33445 CITY-8T-21
TMLE D 1 Detete TITLE [ Change  [] Addition
NAME SANE, DEAN NAME
STREET ADDRESS | 1850 HOMEWOOD BLVD #113 STREET ADDRESS d
Ciy-st-2p DELRAY BCH, FLL 33445 CIy-st-ap
me eD O pelete E [ change [ Addition
NAME MANLER, CURT NAME
STREET ADDRESS | 1850 HOMEWOOD BLVD #501 STREET ADDRESS I
CiTY-ST-2IP DELRAY BCH, FL 33445 Crry-ST-2P
e SD I velte ™mE Dl change [ Addition
NAME WOLFE, LEAH NAME
STREET ADDRESS | 1850 HOMEWOQOD BLVD 316 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-ZIP
e D 2 Dskete e Vrb [Change ] Addiion
NAME HASKIN, JAMES NAME Hagkia, James 1o sso
STREET ADDRESS | 1850 HOMEWOOD BLVD 517 STREET A0DRESS | § SO Mo me woned Ble
ory-sT-aP | DELRAY BEACH, FL 33445 o-s2e Eolras Bk 4L 33495
me O Detete e s T T [ Change  [SdAddition
NAME NAME C-)o‘i—\'\"eb, pu:rne,H "
| STREET ADIRESS STEETADDAESS |1 0oty \geme wop o BN d %905
CITY-ST-2P . CITY-ST-2P O lﬂ\u’ A oin pr 3545/‘5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SecﬁSn 119.07(5)(!). Forida Statutes. | further cartify that the inforrmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: é&)

dress, with gl other like empowered.

v

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNINQ OFFCER OR DIRECTOR

dfoc oy O~ 1TF

Daytime Phons #




