kA
2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # NO3530

1. Entity Name

WIND BREAKER CONDOMINIUM ASSOCIATION, INC.

Us

Pringipal Place of Business

P.0. BOX 330507
ATLANTIC BEACH FL 32233-0507

Mailing Address

F.O. BOX 330507
ATLANTIC BEACH FL 322330507
us

2. Principal Place of Busine

wn

Rocl Estanie

3. Mailing Addre

MaYvIn

sﬁe ol Btade

R

FILED

Il

|

Il

|

I

LRI

[ ]

May 01, 2002 8:00 am ¢
Secretary of State

05-01-2002 91542 049 ****65] 25

Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1835 N, d0d . P.O. Bax 3300206
City & State City & State 4. FE! Number Applied For
Jax Beaoun L N e Beaoun BL 59-2569634 Not Applicable
3%?15 C) ETHSW@( 57Z_|p2 E) 3 CCJ_I;EW_{\ 5. Certificate of Status Desired O ?g'ggl l:\i:ded;t\'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] e S - = e ir~lame_2‘..___$__,__ .. B S
MARVIN, SONIA M Street Address (P.0. Box Number is Not Acceptahle)
1835 N. 3RD STREET
JACKSONWVILLE BEACH FL 32250
Cit Zip Code
~ A FL |°°
8. The above named edtity shbmits this staternent for the rpose of changing its registered office or registered agent, or beth, in the state of Florida.
1
- N4 A/ Wit S-2(-291-

SIGNATURE

S\gnalure. typed or printad name of registerad agent and t:te if applicable.

(NOTE: Regisiered Agent signaturs required when reingtating)

DATE

FILE NOW: FEE IS $61.25

N

Trust Fund Contribution.

9. EBlection Campaign Firancing

$5-00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD ..
TITLE . [J Delate TILE T . B Thange [T Addition
NAME FITPATRICK, KELLY NAME F\.“\“ZQCX\"_‘-C“‘ / K‘E\\y
sreer anoess (1028 N 4TH STREET 3+ STREETADBRESS \O2 B &), LAV ST B DX
crv-s-zp - JACKSONVILLE BEACH FL 32250 OYSZP yackSonwile. BL. 32250
TITLE VU O pelete TRLE PO B Change [ Addition
wve - [ROBERTS, JOHN e RobertS, iciy o
staeer ooress 3447 MEADOWMEW DR siweETaohess (34T MEadowvieww Ov. N '
| omv-stap - |JACKSONVILLE FL 32225 -~ = - = = —=drew.me R o s MCESFANAVE £, 32325 0 T )
TILE oIl L Delete e D O chenge P Addition
NAME LIPPARD, J D NAME Rirton, Micheve
steeer anoness (1028 N 4TH STREET 1-B STREETADDRESS [\ (2.8 ™. LAYV DY, w2 ¥
orv-sr-ze (JACKSONVILLE BEACH FL 32250 Gr-stzP ) dacksonwvallke, EL 32250
TIME O Delete TITLE SD _ . [ Change el Aduiition
NAME NAME Sransfield, Chriviaiy,
STREET ADDRESS SRETADDRESS [ {2 b, LAV Y, BV C
CIvY-ST-2IP CITY- ST-2IP \_\ ACK Sevanlila, L R '2_250
TLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-T-2IP
TIILE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7Ip CITY-§T-71P

of the co

changed,

L) .
 SIGNATURE: _~&50

rporation or the receiver or trustee empowered to execute this repor
er on an attachrpent witi an address,wim all other like empowered,

accurate and that

12. | hereby certify that the information supplied with this fiFing does not qualify for the exemption staled in Section 119.07)
indicated on this report or supplemental report is frue an my signature shall have th

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 1

’g_

e same legal effect as if made under oath: that | am an offi

(- 01

(3Xi), Florida Statutes. | further certify that the information
cer or director
OorBlack 11 if

SIGEATURE ANL TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fractinne P . o

Data

CR2E037 (9/01)




