2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # 770333

1. Entity Name
TRADEWINDS CONDOMINIUM ASSCCIATION, INC.

04-02-2007 90087 020 ****61.25

Principal Place of Business

Mailing Address

1280 SW 36 AVE 1280 SW 36 AVE 07

STE 301 STE 301 Q “0 QB 3

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘““ ‘"” Il‘“ Mll |“|| “H ”m”l“l ” m” I‘lml“‘ ‘m
Suite, Apt. #, eic. Suite, Apt. #, elc, 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2290680 Not Applicable

Zip Couniry &ip Country 5. Certificate of Status Dasired a ?g':gﬁ:’:;“onal

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

KATZMAN & KORR, P.A7

1501 NW 49TH STREET

SUITE 202 -

FORT LAUDERDALE, FL 33309

Name

Straet Address (P.Q. Box Number is Not Acceptlable)

City

FL [ Zip Code

8. Tha above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

v

SIGNATURE

Slgnature, typed o printed nama of ragistersd agent and title f applicable. {NOTE: Regiatered Agenl signature requirad when reinstating) DATE

¥

Filing Fee is'$61.25 9. Election Campaign Financing 35.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, EJFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD ele THLE pTD _ jzf[;hange [ Addition
AN OSMAN, PETER NAVE osmaN, PETER of
STREET ADDRESS | 1280 SW 36 AVE, #301 smesTanoness | 1R E O SW 30 AVE - 3
orv-si-2p | POMPANO BCH, FL 33069 ov-size | POMPAND BERCK, L 33 0L
TTLE D 3 Detete TITLE [ Change [ Addition
NAME SCHLACHTER, HERMAN NAME
STREET ADORESS | 1280 SW 36 AVE #301 STREET ADDRESS
CIFY-ST-2IP POMPANO BCH, FL 33069 CITY-ST-2P .
TITLE PO ’ﬁueme TITLE b [ Change g(Addilion
NAME KASEN, ADRIAN S AME CENTER, DANIFL
STREET ADDRESS | 1280 SW 36 AVE., #301 sweeT aoovess | 1@ 80 SW B AVE - 3of
CIY-$T-2P POMPANO BCH.,, FL 33069 CITY-ST-2P PomMPARO PEAEK. FlL _=306%
TITLE vPD T Delete TILE [ change  [JJ Addilion
NAME LEVER, BILL NAME
STAEET ADDRESS | 1280 SW 36 AVE ., #301 STREET ADDRESS
CITY-S7-21P POMPANO BCH, FL 33069 CIrY-ST-21P
TITLE r [ Detete TITLE [s] [ Change Wditicn
NAME NAME Brow N, SYDN'iy )
STREET ADDRESS streeT sooaess | RAED S WD 3 6 AVE - 30
CITY-ST-ZP orv-st-zp |PemP ANO BEAAH =y 334 67
TITLE [ Delete TLE b [ Change ﬂwmnn
NAME NAME ZAYMAWN | NaTHAN
STREET ADDRESS sTeETADDRESS 1A B O S0 36 AVE -3of
CIFY-ST-2 av-stzr {PoMPAND BepAlH L 380 LT

12. | hereby certify that the p
indicated on this reportforisupy
of the corporation or 1hg rdcei
changed, or on an aita

SIGNATURE:

AMLAA

ormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

plamantal report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
er or trusipa empowersad to execute this report as required by Chapter 617, Florida Statutesy and that my name appaars in Block 10 or Block 11 if
wi atidmss, with all other like empowered.

D TYPED OR Pl&wﬁm!ctsmmuu CFFICER OR DIRECTOR

3L0P[P7

Daytime Phona ¥




