FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0O0O00001171 05-01-2007 90039 019 ****61 25

1. Entity Name

TRADEWINDS AT SEBASTIAN LAKES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address o ER A

2001 9TH AVENUE 2001 9TH AVENUE

308 308

VERO BEACH, FL 32960 VERO BEACH, FL 32960

e 00 0 A
Suite, Apt. #, etc. Suite, AplL. #, elc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For

65-0998434 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (] gi'gfq&dr:dmma'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, WILLIAM F
2001 9TH AVE, SUITE 308 Street Address {P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

‘5//30% 7

SIGNATU -
Slgnature, typed o printed name of registered agent and titla il applicable. (NOTE: Registered Agent signature requited when reinsiating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE PD [ Detete TALE [ Change ] Additicn
NAME NIXON, ELEANOR NAME
STREET ADDRESS | 1291 SEBASTIAN LAKES DRIVE STREET ADORESS
cmy-st-zie | SEBASTIAN, FL 32958 CITY-ST-2IP
THLE “ I VPD X Delete TILE VFi> O Change [ Agdikcn
NAME IMBERGAMO, MILDRED NAME LANGMAID, M EKD =
STREET ADDRESS | 1401 TRADEWINDS WAY STEETADLRESS | | DY 3 S HoRELINE Cir Lt
orv-s1-2p | SEBASTIAN, FL 32958 oS |Segastian, .. 3295Y¥
TITLE SD 7 Delete TMLE [ Change [ Aadition
NAME GARQFALQ, STELLA NAME
SIHEET ADDRESS | 1442 TRADEWINDS WAY STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL. 32958 CITY-ST-2P
TIMLE D T pelete TIMLE [T Change [T Addition
NAME LANGMAID, EILEEN NAME
STREET ADDRESS | 1343 SHORELINE DRIVE STREET ADDRESS
CHY-ST-2IP SEBASTIAN, FL 32958 GHTY-5T-2IP
TALE TO 3 Delete TRE [ Change  [] Addition
NAME PETERSON, MARY NAME
STREET ADDRESS | *1353 SHORELINE CIRCLE STREET ADDRESS
CITY-$T-2P SEBASTIAN, FL 32958 CITY-ST-ZIP
MLE D ﬂ Delete TILE g {J Change £ Addition
NAME TROUT, DWIGHT NAME Ba-ucag Creeess CratLe
STREET ADDRESS | 1292 SEBASTIAN LAKES DRIVE s aoohess | 135 SwegeLine Ciefl
CIFY-S7-ZP SEBASTIAN, FL 32958 CIY-ST-2P SeERBASTIAN Ev 22459

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that { am an officer or director
of the corporation o the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumm&fﬁw e gaA %/LM /30 /67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I do AT T e



