' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # NO3530 ecretary of State
1. Entity Name 04-21-2003 90370 035 ****g] .25
WIND BREAKER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address .
MARVIN REAL ESTATE MARVIN REAL ESTATE ,
1835 N 38D ST P.0. BOX 330025 10079168
JACKSONVILLE BEACH FL 32250 ATLANTIC BEACH FL 32233
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Sulte, Apt. #, tc. " {] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.256%34 Appilied For

Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e e —e o Neme e s e e

MANN SDNIA M Street Address (P.O. Box Number is Not Acceptable)

1835 N. 3RD STREET

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or recistered agent, or both, in‘the State of Florida. ! am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Slanature, typad or prinied name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 . -OU May Be ]
FEEIS S Trust Fund Contribution, Added to Faes Fiorida Department of State
i
10. OFFICERS AND DIRECTORS 1 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D O Gelete e ClChange | Addition
NAME FITZPATRICK, KELLY NAME
streer aporess | 1028 N 4TH STREET 34 STREET ADDRESS
orv-srze | JACKSONMILLE BEACH FL 32250 Girv-51-2P
TILE PD [ Delete TITLE [ Change [ Addition
NAME ROBERTS, JOHN NAME
sTReer aDoAess | 3947 MEADOWVIEW DR N STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE VD — s e - T ﬁDeWele‘”“‘*- me - [N e ) o = = ElChange  Y€hAdoition
NAME HINTON, MICHELLE NAME 5 qu"o.) ’
sTReeT ADRESS | 1028 N, 4TH ST #2F STREET ADDRESS ™.
ov-s1-20 | JACKSONVILLE BEACH FL 32250 CITY-§T-2P \)&CK‘;anv\“(: TL 22250
TITLE S0 O Delete TILE [Jchange [ Addition
NAME STANSHELD, CHRISTY HAME
stReeT apoRess | 1028 N 4TH ST #1C STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TIMLE 1 betete TIVLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify 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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sneNATURFfM‘ A WWED YT 0 2

SIGNATUREZIND TYPED OR PRINTERPNAME OF SIGNING OFFICER OR DIREGTOR - Date Davtima Phons #

J

CR2E037 (10/02)



