2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N03530

1. Entity Name
WIND BREAKER CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-30-2008 90198 044 ****61 .25

Principal Place of Business

753 ATLANTIC BLVD
#1
ATLANTIC BEACH, FL 32233

Maziling Address

P.0. BOX 330026
ATLANTIC BEACH, FL 32233
Us

60034181

us

DO NOT WRITE IN THIS SPACE

Ty

04242008 No Chg-NP CRZEQD37 (4/06)

Applied For
Nat Applicable

$8.75 additional

4, FEi Number
59-2569634

a

5. Cartificate of Status Desired

— Fee Required

6. Nams and Address of Current Registered Agent

MARVIN & FLOYD REALTY, INC.
753 ATLANTIC BLVD

#1

ATLANTIC BEACH, FL 32233

' DO NOT WRITE -
~ IN THIS SPACE

B. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
tura, Typed of prinled nama of registered agent and titla i appicabla, {NOTE: Regrsiered Ageni signature requived when reinslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS R -
JMLE SD A
NAME THOMPSON, AMANDA - B - » " i i £ 1 e - - -
STREET ADDRESS | 1030 N 4TH ST # 1-B ' -
CITY-ST-2P JACKSONVILLE BEACH, FL 32250
TTLE TD :
NAME DANNEHOWER, ROBIN "
STREETADDRESS | 1028 4TH ST#2-D
Ciry-s1-2P JACKSONVILLE, FL 32250
TTLE D - e e e .
NAME BILODEAU, MICHAEL o B
STREET ADDRESS | 1028 4TH ST# 1.B - ’ :
CITY-57-7P JACKSONVILLE BEAE:H. FL 32250 DO N OT WR|TE .
TMLE PD
NAME THOMPSON, RYLAND I N TH IS S PACE
STREET ADORESS | 1028 N 4TH ST . .
CITy-ST-2IP JACKSONVILLE BEACH, FL 32250 .
TME
NAME P B
smEETADDHESS T — [ - LLTTT et L TR Wt . SSGRNETTIETT P AT L L s T -
CIry-§7-2P .
TITLE
NAME
STREET ADORESS
CITY-ST-2i

12. ) heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal aeftect as if made under cath; that | am an officar or director
of the carporation or the receiver or trusiee empowerad 10 exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supptemental repaort is true an

with all other like empowered.

changed, or on an L chment with an address,
SIGNATU RE:?QC)\')‘\C\(EX\QM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




