2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #N02842 Jul 27,2006 08:00 AM
B Secretary of State

1. Enuty Name

OCEAN WINDS CONDOMINIUM ASSOCIATION, INC.,

Principa! Place of Business Mailing Adaress
14598 PERDIDO KEY DR 5946 BAY VISTA DR,
#13 PENSACOLA, FL 32507 US

PENSACOLA, FL 32507

AR IMERER M EC R R

' o G7172006 No Chg-NP CR2E037 (4/086)
Do NOT WRITE IN TH'S SPACE 4. FE[ Number - Appled For
i - " : 59-2412170 Not Applicable
5. Cerlificate of Status Desired ?g'gasm‘:dm‘gﬁma'

8. Namo and Address of Current Reglstered Agant

5046 BAY VIB1A DRIVE DO NOT WRITE
PENSACOLA, FL 32507 |N TH'S SPACE

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, it the State of Florida. | am familas with, and accep!
the obligations of registered agent,

SIGNATURE
Signatra, typed of piried name of regstered agent and Ltle f apphcable, (HOTE: Aegsiored Agent sgnature 16quired when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contabution, O  AddedtoFees
10. OFFICENS AND DIRECTORS
TME VP
NAME REED, MARILYN W

STREETADDRESS | 6-B UNION COURT
CiY-ST-2P PENSACOLA, FL 32506

ImE P

NAME WHITNER, MIKE

STREET ADDRESS | 5046 BAY VISTA DR
CITY-5t-7p PENSACOLA, FL. 32507

TTLE 3
NAME BROOKS, LISA

STREET ADDRESS
cnv-sr-zl:[ iﬁiﬁ’sﬂﬁ\fﬁ 032507 ’ DO NOT WRITE

VAUGHN, KELLY
STREET ADDALSS | 1601 COLWYN DRIVE
CilY-51-ZP CANTONMENT, FL 32533

me |7 IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-§1-21P

TILE

NAME

STREET ADDRESS
CiTy-81.212

12. | hereby cerify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect a8 if made under gath; that | am an officer or director
of ihe corpopration of the receiver or trustoe empowered ta execule this report as required by Chapler 617, Florida Siatules. and that my name appears in Block 10 ar Block 11 if
changed. or on an altachment with an address, with all other ke em, sred, .

SIGNATURE: %ﬁé@aj\ 7-17-0l FD-430-S30|

BIGNATURE AND_TXPED OR PRINTED NAME OF E@I$iNG OFFIGER OR DIRECTOR Cate Daytrric Phone #




