FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
/ ANNUAL REPORT | Secretary of State

03-03-2008 90202 018 ****5]1 .25
DOCUMENT # 766861
1. Entity Name
EASTWINDS AT CROSSWINDS CONDOMINIUM
ASSOCIATION,INC.
D A e

Principal Place of Business Mailing Address q““ L
1850 HOMEWOOD BLVD 1850 HOMEWOOD BLVD P
SUITE 110 SUITE 110 : .
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S P | AT EAET AT VAR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01102008 Chg-NF’ CR2E037 (72/06)

City & State City & State 4. FEI Number Applied For

59-2259661 Not Applicable
@ Country Zip Country 5. Certificale of Status Desired O ?i';il‘::fdm""a'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agant
Name
RANDALL K. ROGER & ASSOCIATES, P.A.
621 NW 53 ST., #300 Streat Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered olfice or regisiered agent. or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printed name of reggisterad agent and ttte if appkcable [NOTE: Regstered Agent signature requved when r2instatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
14. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE TD O Delste TITLE [O Change  [[] Addilion
NAME SANE, DEAN NAME
STREET ADDRESS | 1850 HOMEWOOD BLVD #113 STREET ADDRESS
CITY-5§7-2IP DELRAY BCH, FL 33445 CIlY-ST- 2P
TILE SD O pelete WILE ) [ Change  [J Acdition
NAME WOLFE, LEAH NAME
STREET ADDRESS | 1850 HOMEWOOD BOULEVARD #316 SIAEET ADORESS
CiTY-s1-2P DELRAY BCH, FL 33445 CITY-S7-2P
TME D O Detete TILE [ Crange [ Addition
namE | HASKIN, JAMES KAME
SIREET ADDRESS | 1850 HOMEWQOD BLVD 517" STREEF ADORESS -
CITY-ST-2P DELRAY BEACH, FL 33445 CIlY-S1-2P
TITLE vD [ Detete LE [ Change [ Addition
NAME GOTTLIEB, HARRIET NAME
STREET ADDRESS | 1850 HOMEWOOD BLVD #205 STREET ADDRESS
CITY-S1-2IP DELRAY BCH, FL 33445 GITY-SI-2P
TILE D ’ 1 Delete TITLE [SBY) Me 3 Addition
NAME MANLER, CURT NAME MmANLE R,‘ Ccu K(
STREET ADDRESS | 1850 HOMEWOOD BLVD., # 501 sreTaniess | | 950 o e wooof Blvd =# 501
oTY-5T-2P | DELRAY BCH, FL 33445 avstze | DNe\ fous- Beady £ 33HYS
TTLE [ Delgle TITLE U ] Change [T Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CIlY-5T-2iP

12. | hereby certify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptamantal report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éU'LW! Coar Mamcen  Pacs, 03/"‘—7/°6’ Vo R7° (Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR OIRECTOR TDa:E Daytame Phone #




