2006 FOR PROFIT CORPORATION LER ».i

" ANNUAL REPORT (AR) Ml BEY Q35100 AM
DOCUMENT # Hs3498 £ f? viondy
. Loty Nare - FE ecretary of State
CROSSWINDS DEVELOPMENT CORPORATION BY:
Principal Place of Business. - Maitting Address
1200 CADSSWINDS LANDING . 1200 CROSSWINDGS LANDING
e TN TECRERRARR
2. Principal Place of Business 3. Maibng Addrass
Suite, Apt. #, aic, Suite, Apt. #, et 1st MOORE CR2EQ3S (10/05)
City & State City & State 4. FEi Number | Appied Far
- 59-2542515 —i-rt Pl
Zip Courary Lip Country . 8.7, ditional
5. Cerificate of Staws Desred O ‘§ee Re5q ‘ﬁf’eé‘“"‘a
6. Meme and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

?2%%%{:{82?\%1%% LANDING Srrest Acdress (P.O. Box Nurnber 1s Nol Accepiable) o
FT. WALTON BEACH FL 32547 -

City FL ‘ Zip Code

& The above named entity submits thvs staternent for the purpose of changing its regrsiered oflice or regisiered ageans, ar baolh, in the State of Florida. 1 am famitiar with, and auc
tha gbligations af regisiered agsni.

SIGNATURE
Sigrinlung. fypud 0 ponted name o registaag agon »no ¥0C ! apukcanie INOTE Qegrsiared Ageat sgnalure ragurad wihen rematatog) - LAlE
A ﬂ;:‘;ﬁ-;ﬁow. T 8. Election Campaign Fmancnr% $5.00 may
SR At I iint ) Trust Fund ConYripution. Added to Fot
Make Gheck Payable 16 Fh epartment of Stae
L A s LT Se st s e o st P

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS E\l_‘i_ﬁ
TILE PD A Detete e U89808453898 [ Change {JAS
NAME FISHER, ROBERT A. _ PAME 33/25/06-50015-014 150,60
SIREET ADDRLSS { 1200 CROUSSWINDS LANDING STRECT ADDRESS

Civy-51-21P FORT WALTON BEACH FL 32547 Cr-81-2F

e §TD 3 Delets e 3 Ctange O]
NAME FISHER, MARY E. NEME

STAEETADERESS (1200 CROSSWINDS LANDING STREE] ADDRESS
Cry-sr-2¢ [FORT WALTON BEACH FL 32547 Ty -55- 1P _
TnE . 3 Davere i O change {32+
HAME NAME

STREET AGORESS SIREET ADDRESS

CITY-57-7F Cigy-51-2P

HTLE [ Celete TE O3 Change T2
RAME HAmE

STREET ADORESS SIREET AGDRESS
CITY-ST-7P &ITY-51- 2

me T Deets TILE CIcnanpe 3 A
RAME NAME

STRECT ADURESS STHEET ADBAESS

CiTY-5T-2P OTY-$T- 20

L 2 oelete ek O3 Chenge T4
NAME HAME

SIREET ADDRESS STREET AUDRESS
Cily-55-21p % CITY-57- 2P

12. 1 hewgby cartly that the informalion suppheo with Ihis filing dees not quakly fos the exemptions contained In Section 119, Flonda Stakutes. 1 turther cartify that the iniGiiin
indicated ar s reporl or supplemental report is true and accurate and that my signature shal have the same lega! effect as If made under oath; that | am an officer or giie
of the corooration or the rece ar frugtes ywed ta execule this repart as required by Crapler 607, Floriga Statutes, and that my name appears in Biock 17 or Block

i changed, ar an an atlach:

with ag addr, ith @ cther ke empowared.
SIGNATURE: _ //W /@Zv  oneec A Ciswee. sllt So-quz 3l




