FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO3530 (5)

. Corporation Name

WIND BREAKER CONDOMINIUM ASSOCIATION, INC.

AR A

Prncipal Place of Business Mmlmg Address
2215 EAST STATE ROAD 200 PO BOX 1408
YULEE FL 32097 FERNANDINA BEACH FL 32035
us |73 Date Incorporated or Qualfied 3a. Dale of Last Report
06/08/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] P O Box 1987 59-2569634 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
Wie, Apt. 7. 8l HiE, ARE H. Bt 5 Cortficate of Stalus Desired 0 $8.75 Aadtional
22 —2?| . Fee Required
|___ City & State City & State 6. Efaction Campaign Financing $5.00 may Be
23] o E Yule:e FL Trust Fund Contribiution . Added to Fees
Zip Country | 2p Country 8. Ihis corporation has liatillly for intangible tax under s. 199.032,
24 ?5—| o 29] 32097-1987 El us Fiorida Statutes Yos [J No
9. Name and Address of Curr’gn‘t__nwe_gi:sl_efgd Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, TERRELL J. 82| Steat Adlress (P.O. Bax Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32097 83
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617 7508, Fiorida Statutes, the above named carpaoration submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the comporation’s board of directors | nereby accept the appontment as registered agent. | am

familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes,

SIANATURE _ B o
e byl O pritieed e o regeterend sl el Bl g deatse INCHL egisieed Agerl Sgnalure requiract when msaslal ngs DATE
12. OFFICERS AND DIRECTORS 13. ADTIIONS G ANGE S 10 OFFIGE RS AND DIFE GTORS N 2
Tine PD [RuELETE 11TITLE PD B Change [ Adddion
NAME QUINTUS, JILL 12 NAME Maddux, Wallace
sheel soceess | 1028 NORTH 4TH STREET #2D 1asmeeranoress | 409 San Juan Drive
CiIY-51- 2P JACKSONVILLE BEACH FL 14 CHY-5T-7P Ponte Vedra Bch FL
e VPD BDELETE 21TIME VED OJchange 3¢ additon
NAME ELLIS, ORIE 22 NAME Milliken, Debra
stger anoress | 1030 N. 4TH ST., #1A asseeTanoress | 815 Patricia Lane
Liiy - 51 2 JACKSONWILLE BCH. FL pacnysiar | Jacksonville Beh FL
TiTE STD [JDELETE 31hRE sSD [CIChange g Addition
hate MADDUX, WALLACE 32 NAME Dannehower, Robin
staeeraooress | 91 SAN JAUN DR, #J-3 a3smeriADORESS | 1028 N 4th Street #2D
Cry-ST-2Pp PONTEVEDRABCH.FL 34 ClIY-ST.21P Jacksonville Beh  FL
ILE [ DELETE 21 TIE ™D [] Change E)kAdmmn
NAME 4.2 NANE Ellis . Mary Catherine
STAEET ADDRESS 43STREETADDRESS | 1030 N 4th Street #1A
Cry-st-2¢ - 44Cmy-sT-2P Jacksonville Beh  FL
THLE [CIDELETE E1TINE [JChange  [C] Add tion
MAME £ 2 NAME
STREET ADORESS 53 STREET ADCRESS
CiY-ST- 2R 540ITY-ST-2F
TITLE [JDELETE &1TITLE [[1Cnange 7] Addition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
Cry-S1-2IP £40TY-ST-2IP

14, { do hereby certify thal the information supplied with this filing 1s voluntarily furnished and does nol qualify far

the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changﬂd or on an attﬂchmef\l with an agddress.

SIGNATUHE %E AKRD TVPED  OR PHINTEI’J NAME C ﬁ( QZ/

=7 R
SIGNING OFFiceA GF IFESTER
/4,441_ L AL AR T =

e

Dl

/«5}5 5*3()7

Daﬂ M Phore #

CR2ED37 (12/95)




