2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766861

1. Entity Name

EASTWINDS AT CROSSWINDS CONDOMINIUM ASSOCIATION,

INC.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90207 023 ****51 .25

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, siC,

{ERIIVATIND

IR0

Suite, Apt™#, etc.

{7 CHECK HERE IF MAKING CHANGES

City & Slglp City & State 4. FEI Number 59-2259661 Applied For
Not Applicable
Zi Courtr Zi Countr ]
P y i ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = —

o e

" COMMUNITY ASSOCIATION SERVICES, INC.
JOEL MESSINGER

951 BROKEN SOUND PARKWAY, SUITE 250
BOCA RATON FL 33487

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

City

Fip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of :lagislared agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating}

DATE

.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10, QOFFICERS AND DIRECTORS
D Ch Addi
e LADIZINSKY, IVAN X pect et Tames Veslin - _ 3 Charge 2 Aditon
steer aooress | 1850 HOMEWOOD BLYD #408 sTaeET ADCrESS | 3 950 Vemewood Bl
orv-st-zp | DELRAY BCH FL 33445 CITY- ST-ZIP jg’\(a - ﬁ)(,h CL Iy s
TMLE TD [ pelete TITLE [ Change  [3g-Additien
NAME SANE, DEAN HAME é(.ck, Conde le
sweer aporess | 1850 HOMEWOOD BLVD #113 STREETADORESS | /5 o Hom eweo d g1 Yo7
orv-s1-zf | DELRAY BCH Fi. 33445 N LT TN L.QLB&JH s )
TNLE D (7 Delete TLE sb O Change  [XL Addition
NAME MANLER, CURT NAME Leah Wol fe o 3/
steeeT aooress | 1850 HOMEWOOD BLVD #501 SREETADDRESS | £ #50 Hom eweed Bivd
omv-st-2f | DELRAY BCH FL 33445 av-s12f | Delray Ben, L 33445
TITLE § Bd pelete TITLE - [J Change [ Addition
HAME GOTTLIEB, HARRIET NAME
streer acoress | 1850 HOMEWOOD BLVD #205 STREET ADDRESS
arv-sr-zp - | DELRAY BEACH FL 33445 CITY-ST-2P
TILE ?{)?-IEN Lou X nerte TIILE [J Change [ Addition
NAME , NAME
stReeT aporess | 1850 HOMEWOOD BLVD #212 STREET ADDRESS
orv-sr-z¢ | DELRAY BEACH FL 33445 omy-s1-ZIP
TTLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(3), Florida Statujes. | further certify that the information
ingicated on this report or supplemental report issrue and accurate and that my signature shall have the same legal effect as if made unfiar oath; that | am an officer or director
ol the corporation or the regeiver or trustee empbwered tp execute this report as required by Chapter 617, Florida Statutes; and that ge¢fname appears in Block 10 or Block 1 if

changed, or on an attachment with an addre: her like empowered.
ok Abasns Con 1S 103 82)) 774 1798/
L. s .

SHGNJ‘& H‘Ju E-4 ﬂlc-“..(u"- T G

QIAMATIIOE AMPTYEER MDD BEATERN &ALIE A ey P

SIGNATURE:

8

CR2EQ37 (10/02)



