e "‘?05 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 766861

1. Entity Name

ASSOCIATION,INC.

EASTWINDS AT CROSSWINDS CONDOMINIUM

Principal Place of Business

951 BROKEN SOUND PARKWAY, SUITE 250
BOCA RATON FL 33487

COMMUNITY ASSOCIATION SERVICES, INC.

Mailing Addrass

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

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90051 027 ****61.25

AUV AL AV WY

i s AT
Sute, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
_ 59-2259661 Not Applicable
Zp Coungry Zp Country 5. Certificate of Status Desired 0 gese'gfqlﬁ:’ecgm"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e : Namea c o= T
chélﬂ_Mthé\lslleNgsE%OCIAﬂON SEHV‘CES! INC. Street Address (P.O. Box Nurﬁber is Not Acceptable)
851 BROKEN SOUND PARKWAY, SUITE 250
BOCA RATON FL 33487
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name o regsierad agent and kile i applcable {NOTE. Ragisiered Agent signeture required when reinstaling) DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

) ST D S SR \‘E,:'_—' Rt s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O delste TITLE [C] change [} Addition
NAME SANE, DEAN NAME
STREET ADDRESS | 1850 HOMEWOOD BLVD #113 STREET ADDRESS
amy-§t-2e DELRAY BCH FL 33445 P CITy-51-7p
TLE FO | Hfolete e Jchange [ Addition
NAME MANLER, CURT NAME
STREE AppaEss | 1850 HOMEWOOQOD BLVD #501 STREET ADDRESS
ony-si-zp - |DELRAY BCH FL 33445 CIFY-51- 2P
TiLE |VPD . Opeete .. _ § e 9 . N [thange [ Addition
NAME HASKIN, JAMES NAME
STREET ADDRESS | 1850 HOMEWOQD BLVD 517 STREET ADDRESS
cirt-Si-2p DELRAY BEACH FL 33445 CITY-S1-2IP

SD i
THLE 1 Delete e VPP . [Fchnge [ Addition
HAME GOTTLIEB, HARIETT : NAME Grithe b J Httﬂ‘lﬁ—f
STALET apoRess | 1850 HOMEWOOD BLVD #205 STREET ADDRESS
cnv-si-zp - |DELRAY BCH FL 33445 CITY-ST- 26
TLE 03 Delate e sD Lﬁi‘ﬂ [ Change  [D-Baition
NAME NAME Wﬂl‘%«, o{‘, EIUJ ‘#'5’/&’
STREEI ADDRESS sTee soniss | [ §Sp Hemewo i
CIIY-ST-7IP or-si- e [Delirdy M‘ Fl 75‘/‘/f L
TILE O Detete TITLE [ Tends ’ [ Change Hdition
HAME NAME [.cdt{ ) L1 7}
SIREE] ADDRESS stvee souess | 1§50 Home iwond flod. # 3/ /
cIry-sr-2p orvsize | ] Beach . Fl« 37445

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec!on 119.07(5)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empgwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address,

ith all other like empowgred.

et Uh camntn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

changed. or on an attachment with

SIGNATURE:

D[g_-\ ‘2(, ZOO{

/I Dala

Daytima Phona #



