FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE A‘pl’ 10 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

S

¥

POCUMENT # NO353 (5)

1. Corporation N

WIND BREAKER CONDOMINIUM ASSOCIATION, INC.

NG

i e S A

Principal Place of Busingss Mailing Address
215 EAST STATE ROAD 200 P O BOX 1967 3. Dale Incorporated or Qualifiod
YULEE FL 32007 YULEE FL 320971867 el
us us 06/06/1964
4, FEI Nurnber Applied For
59-2569634 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P e o 8. Certificate of Status Desired O $8.75 Addiional
;TI 28 Fee Required
Suite. Apt. . etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
EI _2-7_[ Trust Fund Contrlbution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaownars association?
23 [20] Wves e
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;! m ;‘ 30 Parsonal Property Tax due June 30. [ Yes E No
0. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registered Agent
81| Name
POWEU- TERRELL J. B2| Street Address (P.O. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32097 3]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporalion submiis this staternent for the purpese of changing its registered

office or registered aqenl. or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE

Signature, typed o prinisd namo of registered agent and title ¥ applicable {NOTE: Registerad Agent signatura requirad when reinstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD OO oeLee 1ITTE X Crange ] Asdifion
HAME MADDUX, WALLACE 12 NAME
stReer aporest | - 488 SAN JUAN DRIVE 13 sTheey apovess | 408 Sou Juon be
CITY-ST-2IP PONTE VEDRA BEACH FL 14 CITY-ST-21P
e VP bl DELETE 21TITE VvVsD LI Change ~ [XJ Addition
NAME MILLIKEN, DEBRA 22 NAME Harris, Robert
smeeraooress | 815 PATRICIA LANE 2asmerranoress | 1030 North 4th St #3-F
OITY-57-29 JACKSONVILLE BCH. FL sacmv.size  |J8Cksonville Bch FL 32250
TIE L] BT OELETE 3ATLE D T Change Addition
NAME ELLIS, MARY C 3.2 NAME Liggard 4 J.D,
swerrooness | 1030 N 4TH STREET #1A sasmeeraoopess (1028 N 4th St #1-B
CITY-$1-2P JACKSONVILLE BCH FL sean.srze  |J8Cksonville Bch FL 32250
TME I DELETE 41 TME L) Change | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-S7-21P A4 CITY-ST-21P
] oeueTe 5.4 TILE I Change [T Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2P
[J oELETE 6.1 TITLE L Change ] Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 5ACITY-ST- TP

14. | horeby oerlilg that the information suplplied with this filing does not qualify for the exemﬁtion stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuwrate and that my signature shall have the same legal eMect as if made undsr oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered lo execule this report as required by Chaptsr 617, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed. or on an ahlachment with an atidress.

CR2EQ37 (10/87)

SIGNATURE: /77 A o P S 11, 3-34 -ag



