/2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # NO353 v May 30, 2000 8:00 am
1. Entity Name . :
‘ — Secretary of State
WIND BREAKER CONDOMINIUM ASSGCIATION, INC.
05-30-2000 90109 049 ****g] 25
Principal Place of Business Mailing Address
2215 EAST STATE ROAD 200 P O BOX¥ 1987
YULEE FL 32097 YULEE FL 32041-1987
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ! DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEl Number Applied For
: . . 59-2569634 Not Applicable |
Zio Country Zip Country i . $8.75 Additional ;
' ) 8. Certificate of Status Desired ] Fee Required :
e e 6. Nama and Addrass of Currant Raalstarad Agent - | 7. Nama and Address of New Ragalatered Agent -
e . . Name - e Co . .
POWELL TERRELL J.- I ' * Street Address (P.O. Box Numiber is Not Acceptable) .
2215 EAST STATEROAD 200~ -~~~ " - T ‘ — —
YULEE FL 32097 T I
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, of both, in the state of Florida.
/ - . . . ) . o
SIGNATURE >< et h‘ fm ' & 22 o
Slgnature. lyped or pninted narme of rui fered agent and ttte if applicable. (NOTE: Ragistored Agent signatura required when reinstaling) , DATE
S T
FILE NOW: . . " 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to’
"FEE IS $61.25 e Trust Fund Contribution. | £ Added to Fees i - Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 |
TITLE FD : 1 velete TIME ) ‘ Lciange [ Addition
NAME MADDUX, WALLACE HAME
streeT aooress | 405 SAN JUAN DR STREET ADDRESS
crv-s-zp [ PONTE VEDRA BEACH FL CITY-ST-2P . :
TITLE - VU o ' [Q'ﬁe(e TITLE X P ¥s [J change  [&A%adition
NAME FOX,SHAWNR- - NAME ohn Re}’j‘vn .
stReeT Anoness | 1030 4 ST N APT 2D sweeranoeess | 4158 © ‘e Fl 32250
omv-st-ze | JACKSONVILLE BCH. FL 32250 e avsrze | Wocksonviile, :
TITLE Sib 7 Delste. e T i T [change [ Additien
NAME SMALIUS, KONRAD NAME
swreet anoress | 1030 4 ST N APT 3F SAEET ADDRESS -
orvest.ze | JACKSONVILLE BCH FL. 32250 CITY-S1- 2P : !
= - = ™ |
TITLE X F.*'Z a.‘}'\ﬁ'bk' O Delete TITLE @ﬁanqe Eﬁddlmﬂ
RANE Kell ﬂ' N St & 31 NAVE
STREET ADDRESS | | ©% bv : STREET ADDRESS
orv-stae | Jaeksonvi e, I 32350 arTY-5T-212
THTLE O elete TLE [0 Change  [] Addition
NAME MAME
STREET ADDRESS | - . - - ’ STREET ADORESS | TR .
Ciry-S1-2P P : R . CiY-5T-2IP -
TTLE ' ' N - = I3 pete TILE - [ Change  [] Agdiiien !
NAME HAME {
STREET ADDRESS TREET ADDRESS
Lcmf-sr-zw CTY-ST-21P
12. | hereby certify that the information supplied with this fliing does not qualify for the exemgtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report !5 true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attgchfnent with an address. with all gther like empowered. :
SIGNATUS R INE

OF SIGNING OFFICER QR DIRECTOR 3




