2005 NOT-FOR-PROFIT CORPORATION FILED

~_ANNUAL REPORT Apr 11, 2005 08:00 AM
DOCUMENT # N02000007836 T Secretary of State

1. Entity Name
FOUR WINDS OF FLORIDA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business ,  Mailing Address

575 5. WICKMAN ROAD 575 5. WICKMAN RDAD
SUNEE SUNEE

WEST MELBOURNE, FL 32904 _WEST MELBOURNE, FL 32904

ACR UM DAL GRS

e il :.l . S .. .| 01042005 NoChg-NP CR2E037 {10/03)
E}O NQT wngTE IN TH]S S?ACE : 4, FEI Number Applied For
‘ Soop T e B ] 20-1128002 Mot Applicabie
‘ Pl C 5. Certificate of Status Desired 0 $8.75 addtional

Feo Required

‘6. Name and Address of Current Registersd Agant

CLARKOOYA DO NOT WRITE
3&2;—% I'\Ea'IELBOURNE,_ FL 32904 iIN THIS SPACE

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

SIGNATURE - — -

Signature, typed or printed name of registered agent and e { applicable. (NOTE.: Ragisterad Agent sigy required when (e ) DATE

Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be i e

Due by Nay 1, 2005 Trust Fund Contribution, a Added to Fees qu[f%;qég“ﬂ"%‘%géggmﬂ SE. ES
TIMLE PD R
NAME CLARK, COY A

STREET ADORESS | 575 8. WICKMAN ROAD, SUITEE
CiTy-§7-2P WEST MELBOURNE, FL 32804

TME 0

NAME STARNES, SONJA
STREEY ADDRESS | 575 8. WICKMAN ROAD, SUTEE
Ciry-ST-2P WEST MELBQURNE, FL 32504

TITE 8D T
Kooz CLARK, BRIGHAM

TRl £ss ! :
g e DO NOT WRITE

PT:E XE’ARK,TABITHA o | IN THES SPA{;E

STREET ADDRESS | 575 WICKHAM RD STE E
Ciry-gt- 29 VWESTMELBOURMNE, FL 32504

TILE

RAME,

STRELY ADCRESS
Ciry-§7-2°P

NTLE

HAME

STREET ADDRESS
CrTY-5T-2P

12, | hereby certily that the information supplied with this ﬁling goes nol qualify for the exemption stated in Section 119.07{3)(D, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recejver or frusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: @m,@. @QA.JL- 3,/5/050“9 32/-743-9888

SIGNA‘NJHHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane ¥




