2006 NOT-FOR-PROFIT CORPORATION

P

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # 766861

05-08-2006 90270 012 ****61.25

1. Eniity Name
EASTWINDS AT CROSSWINDS CONDOMINIUM
ASSOCIATION,INC.

Principal Place of Business
COMMUNITY-ASSOCIATION SERVICES-NC. - — -
957 BROKEN SOUND PARKWAY, SUITE 250
BOCA RATON, FL 33487

Mailing Adidress i

951 BROKEN SOUND PARKWAY, SUITE 250
BOCA RATON, FL 33487

— COMMUNITY ASSOCIATION SERVICES, INC. .

2. Principal Place of Busigess 3. Mailing Addgess
7850 HomEwoo® Bud 1850 Homew oo HEVD-

Suite, Apt. #, etc.

Suite, Apt. #, etc. 02092006 -
y, /& Yo Chg-NP CRZE037 (11/05)
ity & State City & St 4, FE| Number Applied Far
éﬁ’C‘fl F(_ . M?M KC. . 59-2259661 Not Applicable

g $8.75 additional

5. Cenificate of Status Desired Fee Required

35048 \fmdeacd | Bpee | w Sora

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

Name

COMMUNITY ASSOCIATION SERVICES, INC.

JOEL MESSINGER
951 BROKEN SCUND PARKWAY, SUITE 250

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
koot L

the obligations of registered agent. . — e -

e
SIGNATURE
Signature, typad or printec nama ol registered agant and title it applicable. {NDTE Agant gi reguired when DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, ] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME TD O Delete TE [ Change I3 Addition
NAME SANE, DEAN NAME
STREET ADDAESS | 1850 HOMEWOQOD BLVD #113 STREET ADDRESS
CITY-5T-21P DELRAY BCH, FL 33445 CITY-57-2IP
ng 5D [ Detete e O3 Change () Addition
NAME WOLFE, LEAH NAME
STREET ADDRESS | 1850 HOMEWOOD BOULEVARD #3146 STREET ADDRESS
CITY-ST-2IF DELRAY BCH, FL 33445 - CITY-ST-2IP
TILE PD [ Delete TE [C] Change [ Addition
NAME HASKIN, JAMES NAME
STREET ADDRESS | 1850 HOMEWOQD BLVD 517 STREET ADDRESS
CiTy-5T-2iP DELRAY BEACH, FL 33445 CITY-87-2P
TnLE vD (7 pelete TME (] Change  [] Addition
NAME GOTTLIEB, HARRIET NAME
STREET ADDRESS | 1850 HOMEWOOD BLVD #205 STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL 33445 CITY-ST-2IP
L D E] Delete TITLE O changs [ Addition
RAME LEVY, JENES NAME
STREET ADORESS | 1850 HOMEWOQOD BOULEVARD #311 STREET ADDRESS
CIry-57-2IP DELRAY BCH, FL 33445 GiTY. 5T-7iP
TINE 1 Delete TALE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

5 SIGNATURE?

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions certained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report ar 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 rustee empowered 10 ax:
changed, or on an

e thigrreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all othgrdike empwered.
Jfrefoe  Sbl-73- #3535
Date

JaoEs Hpsicid ,

/ INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L g



