-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Q000451

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90078 005 ****61 .25

DOCUMENT # N0O3530

1. Corporation Name

WIND BREAKER CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address : : ‘
2215 EAST STATE ROAD 200 P O BOX 1987 '
YULEE FL 32097 YULEE FL 32097-1987
us us ;
"2, Principal Place of Business' 23, Mailing Address 3. Date Incorporated or Qualifed
(1] 26] (6/08/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Appliad For .
[22] [27] - 59-2569634 __ Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8.75 Adc!itional
a 2_81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
—2_;! |E§] m ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
POWELL, TERRELL J. 82| Street Address (P.0. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200 = -
YULEE FL 32007 | 7
84| City FL issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
cffice or registared agent, or both, in tha State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes. .

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was autherized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signeture, typed or prlmnd name of Tegistared agent and title f applicable. (NOTE: Rag d Agent required when DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mE PD . . [ DELETE 1A TITLE [CChange [ Addition
NAME MADDUX, WALLACE 12 NAME

smeeraooress| 405 SAN JUAN DR 1.3 STREET ADDRESS

CITY-ST- 20 PONTE VEDRA BEACH FL 14 CITY-ST-2P

TTE VSD ‘ JGOELETE 2ATmE VD [JChange  LiAddiion
e HARRIS, ROBET - 220 R-SHAWN FOX

streeTanoress| 4030 NORTH 4TH ST #3-F 23 STREET ADDRESS 1030 4th St N, Apt 2D

CITY-ST-ZP JACKSONVILLE BCH. FL 32250 2480TY-ST-ZP Jacksonville, FI 32250

TME D ' ¥ DELETE 31 TME STD [IChange  [XAddition
NAME UPPARD, J.D. - 32 NAME . KONRAD SMALIUS

sweeTaoRess| 1025 NATH ST #18 J3STREET ALDRESS 1030 4th St., N., Apt. 3F

CIY-5T-2P JACKSONVILLE BCH FL 32250 34, CITY. ST- 2P Tackeomrille . KL 32250

e i 1 DELETE 417ME SO ERIEEET EEEEEEE " Dchange [ Addition
NAME 4,2 NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TME [ DELETE 54 TITLE JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-§7-79

e O DELETE 61TME [lChange  [JAddition
NAME 8.2 NAME

STREETADDRESS| Tt 7 0% 63 STREET ADDRESS

cmy.sr-ap., "L 64 CITY-ST-2P

* indicated on this annual report or supplemental annual report is true a
officar or director of the corporation or the receiver or trustee empowel
Block 12 or Block 13 if changed, or on an attaghment with_3

iy

it
SIGNATURE AND TYPED OR

SIGNATURE:

P S BRLLC

PRINTED NAME OF

gddress, with 4

A

other like empowered.

'/éffrf/ea fL

T4 T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that i am an
red to exacute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNING OFFICER QR'DIRECTOR

PV DI S

N5 Jr  edgssere



