' FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000000262 (3-13-2006 90066 027 ****6] 25
1. Entity Name
EASTWINDS CONDOMINIUM ASSOCIATION OF
JACKSONVILLE BEACH, INC.
Principatl Place of Business Mailing Address
1835 N. 3RD STREET POST OFFICE BOX 330026
IACKSONVILLE, FL 32250 IS ATLANTIC BEACH, FL 32233
s e v 6 ARG
Suite, Apt. #, &lc. Suita, Apt. #, etc. 03022006.. Chg-NP CR2E037 (11/05)
City & State City & State . 4. FEI Number Applied For
26-0037900 Not Applicable
Zp - Country Zp Country _6.-Cartificate of Status-Desired— (3. - *gg‘%m“b-"a'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARVIN, SONIA M
1835 N 3RD STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

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

SIGNATURE
Sigrature, typed of printed name of regisiered agent ana tide if appicabie. {NOTE: Registered Apent sighature required when rainsrating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE SD B etete TITLE Tb0 O Crange B Addiion
NAVE HANSON, KARL NAME Spora, Artheny Lot
STREET ADDRESS | 1505 1ST ST S #301 STREETAODRESS | |5 05 | 54 SHreet S F
cmv-sT-ze | JACKSONVILLE BEACH, FL 32250 ov-st-p | X ook (8 &za_z/k;FL_ 3vrvso
TMLE D B Delete TILE [l v W] Change [ Addition
NAME DRAKE, KAREN NAME D Rec K@, K‘{; R; f eﬁ‘, sk ber
STREET ADDRESS | 1505 1ST ST S#602 STREETADDRESS | 152 & A3 % ;
cmy=sT-7F | JACKSONVILLE BEACH, FL 32250 - o “RomystIeT T w‘j—a“bksc;_wtctl‘ ) A_{J—, ) vy 50 T
THLE D O Detete TME V) D change D4 Addition
NAME HANSON, KARL NAE Areck Rickhan 2
sTaeeT ADDRESS | 1505 FIRST ST. SOUTH, #304 STREETADDRESS | @ il GRecndclec glod S.
omy-sT-zP | JACKSONVILLE BEACH, FL 32250 orstp | oo bkssaollo,  FL v 07
TITLE PD 7 petete TIME [ Crange [ addition
HAME FRAUENHEIM, EUGENE MAME
STREET ADDAESS | 2016 DELPOND LANE STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28226 CIY-ST-2IP
ME VPD B Delete TME [ Change ] Adoition
NAME MORGAN, JIM NAME
STREET ADDRESS | 1505 FIRST ST. SOUTH, #802 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITy-§T-ZIP
TLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP

12. I hereby certity that ihe information supplied with shis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

A 3 Ao m( oY) 249 -§599

NAME O(SIP!NG OFFICER OR DIRECTOR Oaytima Phone #

] &



