.

FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O1000008828
1. Enity Name 01-20-2004 90072 027 ****§1 .25
EASTWIND VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2300 S ATLANTIC AVE 2300 S ATLANTIC AVE
UNIT #1 UNIT #1
NEW SMYRNA BEACH, Fl. 32169 NEW SMYRNA BEACH, FL 32169
e e G RRCEA O R

Suite, Apt. #, etc. Suite, Apt. #, efc. 01112004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
ap Couniry ap Couniry 5. Cerlificate of Stalus Deswed [ ?:;gfq;dr:d""’"“'
6. Name and Address of Current Hegll!el!d Agent 7. Name and Address of New Registered Agent
. e . . Name - N - e ..
BISHOP, R|CHARD G ~
2300 S. ATLANTIC AVE #1 Sireet Address {P.O. Box Numnber is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL ‘ Zip Coce

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

SIGNATURE
Signature, iyped or printed name of regestered agent and e £ appkcabla. {NOTE: Regrsterad Agent gignature requined when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e bP O Detere TILE Clchange [ Addition
NAME BISHOP, RICHARD G NAME
STREET ADDRESS | 2300 S. ATLANTIC AVE #1 STREET ADDRESS
CHY-51- 2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TIE D O petee TINE QOchange 3 Acdition
HAME BISHOP, SANDRA O NAME !
SREET ADDRESS | 2300 S. ATLANTIC AVE #1 STREET ADDAESS
CiTY-5T-7IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IF
TLE sp O petete TLE Clcrange [ Acditon
NAME ROUSSEAU, JULIE A NAME
STREET ADDAESS | 1829 SYCAMORE STREET ADDRESS
CIY-ST-ZP - ROYAL OAK, MI 48073 . . ~ scorm - — - . OOY-ST-ZP - | . . . R N S . —— e .
TE [ pstete e ’ [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2P
e 1 velere me [crange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-51-AP CITY-ST-2P
TLE 1 Detete TITLE O ctange [ Addition
MAME. - . NAME
STREET ADDAESS STREET ADDRESS
CITY-§722P S e e e e o R CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slaled in Séction 119 07{3)i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or. trustee empowered (o execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 §f
changed. or on an attachment an a dress wuh her hke - - .

SIGNATURE: +s-o4 376~ ap-1387

0 TYPED OR myfrsn NAME oﬂ?ﬁ]ﬂuﬁ OFFICER OR DIRECTOR Oate Daytime Phone #




