2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 19, 2008 8:00 am

1. Entity Name
03-19-2008 90028 049 ****g] 25
WINDS OF PARADISE OWNERS ASSOCIATION, INC.
Principal Flace of Business Mailing Address !
A-1-A AND BEACH ST. P.O. BOX 3882 . .
~ {NEI O e O MRt
2. Principal Place of Business - Mo P.(. Box # 3. Mailing Address
Suite, Apt. #. aic. Suile, Apt. # alc. 15t MOORE CR2E037 (10/07)
City & Slate City & State 4. FEE Number Applied For
59-2503271 Not Applicatle
Zi Couriry Zip Country N - $8.75 additiona
. 5, Ceartilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEHCONE! JUSTIN Street Address (P.O. Box Number is Not Accepiable)

2089 SEAWIND COURT
INDIALANTIC FL 32903

City . FL Zip Code

8. The above named eniity submits this staternent tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations 'of registered agent.

SIGNATURE / T \ \)L(é— TIA) af&m ’Pefé 3/}7(7/0 g

Signalure. lyped o 20090 tanv ol reqsierod agent and Lie | aspicasio, (NOTE Rex3gisrat Agent siGnai. e 126, red when ransiangi

9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. Od Added to Fees
0. OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 10
TTLE P : O elete WiE [ e WIS Ol change & Addition
RAME CERCONE, JUSTIN HAME {Torng=> EL 0
STREET A0DAESS | 2089 SEAWIND CT STREET ADDRESS ﬁ( ﬁ[DE,___)‘\ .
.8I. INDIALANTIC FL 32803 y-3T "
CITY- ST 2P o-sze | ap—AM/()/ %_%53 |
TTE \Y . 1 vetee TTLE ) m& 1 Change milisn
HAME SCHWENDEMAN, GREGORY NAME . ﬂ
SIREET ADDAESs | 1250 BEACHSIDE LN sivee 007655 SN ) G e et
omv-st-zp |INDIALANTIC FL 32903 oy SL 2 W ‘MQ ,Lj\ %
e AT — . o Orogas 3t . — - - it~ ] AN ™
HAKE DENES, PATRICIA RAME
STREET ADDRESS | 2085 SEAWIND CT STREET ADDPESS
CITY-ST-21P INDIALANTIC FL 32903 CITY-ST. 2P
HILE D ) %!ste TLE [ Change [ Addition
HAKE DELUCA, RALPH RAME
STREET ADDRESS | 1246 BEACHSIDE LANE STREET ADDRFSS
CITY-S1- 7P INDIALANTIC FL 32903 CiTY-ST-21P
T T Tl e [} change 3 Addition
HARE: DENES, PATRICIA NAME
STREET ADDAESS | 2085 SEAWINDS cTJ B({ SIREET ADDPESS
CITy-ST-2IP INDIALANTIC FL 32903 m BITY-ST-2P
THLE 5 [ phlece TinE [ Chenge [ Aduition
NANE DELUCA, RALPH vmm\l NAVE
STREET ADDALSS | 1245 BEACHSIDE LN STREET ACDRESS
erv-s1-2p  |INDIALANTIC FL 32903 CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatgd on this report or supplemeantal report s true and accurate and that my signature snall have the same legal eftect as il made under oath; that | am an oflicer or director
of the corporation or the recai —trystee empowe'ed ex te this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aftac 1 it hke smpowared.

SIGNATURE: A 3/ 4/08 > T/ i Slpop

CMNATURFAND TYPER N0 BEMMNTED MALNTYE St NING AEFICER AR DIRECTON Cavtre Phane &




