FILE NOW: FILING FEE IS $61.25 FILED

NONPRQOFIT
CORPORATION Sandra B. Mortham
ANNUAL BREPORT

1997 DIVISIS:lc:l:aCr:VOZPS(:;:TIONS Secretary Of State
DOCUMENT # NO0O3530 (5)

1. Corpoeralion Name

WIND BREAKER CONDOMINIUM ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
2215 EAST STATE ROAD 200 P O BOX 1987
YULEE FL 32097 YULEE FL 320411987
us us
3. Date Inwrs})f‘aée& or Qualified | 3a. Dabeaoff2 Lzaﬂ Hﬁpon
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] Not Applicable
ite, Apt. #, at Suite, Apt. #, stec. i
Suite. Apy e ule. Ap ele 5. Cerlificate of Status Desired l:l $8'75 Addlitional
[22] l27] Fae Requlrod
Cily & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
m —2—8-1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
Eﬂ m m m Florida Stalutes [ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
POWEI-L: TERRELL J. 82| Street Address (P.O. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32007 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemen for the purggse_gf changing its registered
office ar rogistered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURL . "
Stgratoee, tywad o prinlnd name of rogrsterad agenl and tile | applicable (NOTE: Regislesed Apenl signalure required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ARDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PD ] DELEme 11 1ILE [T Change ™ T[] Addition
NAME MADDUX, WALLACE 12 NAME
smeer npaess | 409 SAN JUAN DRIVE 1.3 STREET ADDRESS
GiTY-S1- 2P PONTE VEDRA BEACH FL 14 CITY-ST-20
THLE VPD ; ] DELETE 21TILE [T change T3 Addition
NAME MILLIKEN, DEBRA 22 NAME
smertaooiess | 815 PATRICIA LANE 2.1 STREET ADDRESS
Ty ST 29 JACKSONVILLE BCH. FL 2,4 CITY-ST- 2P o
T SD W peiEe IATIE T changs L] Addition
NAME DANNEHOWER, ROBIN 3.2 NAME
smectanoness | 7028 N 4TH STREET #20 3,3 STREET ADDRESS
oy ST 2P JACKSONVILLE BCH FL 34.CITY-ST-2IP
TME ) [T DELETE 41 TIMLE [ change L1 Addition
NAME ELLIS, MARY C 4.2 NANE
smeetacertss | 1030 N 4TH STREET #1A 4.3 STREET ADDRESS
CIty-51-2P JACKSONVILLE BCH FL 44 CITY-S1- 2P
e ) DELETE 51TITLE _ [ change LI Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY- 5121 5.4 BITY-ST- 2P
TILE J oeLETe 61TITLE Lt Change ] Acdition
NAME 6.2 NAME
STREE T ADORESS 63 STRAEET ADDAESS
CiTY- 5T. 2P 64 CITY-S1-2p

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as il made under oath; tha
I am an officer or direclor of the corporation or the raceiver or trusiee empowered 10 execute this repont as required by Chapter 617, Florida Statutes: and that my name

appears in Block 1?0r8l(o_cw’( han oro’ an attachm, i an address. .
s;GNATunE:éﬁ%%_; iy 2 PT ,/9&(/,),?%»?@?
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