2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # 766861

1. Entity Name

EASTWINDS AT CROSSWINDS CONDOMINIUM

ASSOCIATION,INC.

Secretary of State

03-15-2007 90032 041 ****6]1.25

Principal Place of Business
1850 HOMEWOOD BLVD
SUITE 110

DELRAY BEACH, FL 33445

Mailing Address

1850 HOMEWOOD BLVD
SUITE 110

DELRAY BEACH, FL 33445

2. Principal Place of Business - No P.O. Box #

Suile, Apl. #, atc.

City & State

3. Mailing Address

AARIATWINRRMAAEAR RN

02212007

Chg-NP CRZE037 (12/06)
4. FEI Number Applied For
59-2259661 Not Applicable
Country 5. Certificate of Status Desired O $8.75 Additonal

Fes Required

7. Name and Address of New Registered Agent

COMMUNITY ASSOCIATION SERVICES
JOEL MESSINGER
951 BROKEN SOUND PARKWAY, SUITE

BOCA RATON, FL 33487

, INC.

250

~

 Randall K Reger +Asseciales, FA

Stroet Address (P.0. Box Number is Nat Atdeptabie)

LBl NW 52 S # 300
Bpca Ratol)  FLIZSH T

8. The above named entity submits this

the obligaWisiered agent.
SIGNATUREL, M

ement for the purposs of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

Rand all K Bcuer Hes JRandall k Boger Tebo. 21, 2007

fgnamre %/{prm(ed name of registered agent and title if applicable

(NOTE: Heqnste-dl\gam signature reguired when reinslating) d_

frssof p i

Flllng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10.

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE TD T pelele TITLE [ Change [ Addition
NAME SANE, DEAN NAME
STREET ABDRESS | 1850 HOMEWOOD BLVD #113 STREET ATIDRESS
CHY-ST-2IP DELRAY BCH, FL 33445 CITY-ST-2IP
THLE sD O pelete TIMLE O change [ Adaition
NAME WOLFE, LEAH NAME
STREET ADDRESS | 1850 HOMEWOOD BOULEVARD #316 STREET ADDRESS
CITY-S7-21P DELRAY BCH, FL 33445 CITY-S§7-21P
THLE Xo [ Dlete L D Xcrenge ] Adiion
NAME HASKIN, JAMES NAME
SIREET ADDRESS | 1850 HOMEWOOD BLVD 517 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TLE vD [ Delete TILE [JChange [ Addition
NAME GOTTLIEB, HARRIET NAME
SIREETADORESS | 1850 HOMEWOOD BLVD #205 STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL 33445 CITY-ST- 2P
TILE D W petts TLE g [ Crange (R Adeiton
NAME LEVY, JENES NAME we+ Mmanite | Gl £50 |
STREET ADDRESS | 1850 HOMEWOOD BOULEVARD #311 STREET ADDRESS i 95'.0 Hom B Vi
orv-gi-20 | DELRAY BCH, FL 33445 CTY-5T-2P Delray Reach Fu 334—'{—5
Time [ Delete TITLE D) change [T Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hareby certify that the information supplied with this filin

does not quaiify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information

indicated on this report or supplemental report is Jrue and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or Ir
changed, or on an attachment with

SIGNATURE:

tee emp
address,

ith all other like empowered.

A

ered 10 exacute this report as required by Chapter 617, Florida Statules; a

that my name appears in Block 10 or Block 11 if

03[0 56/ 296 79&3&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Qaytime Phane #




