2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06333 | Apr 03, 2008 08:00 A}
1. Entity M - \d
TRADEWINDS CLUB, INC. Secretary of State
Principal Place of Business Mailing Address
2581-2599 HWY ATA P.0. BOX 510683
MELBOURNE BEACH, FL 32951 US MELBOURNE BEACH, FL 32951 US
03302008 No Chg-NP CR2EQ37 (4/06})
DO NOT WRITE IN THIS SPACE RO Ao T
59-2503484 Not Applicable
5. Certilicate of Status Desired O ,?g‘;gu‘:f::i""a'

6. Name and Address of Current Registered Agent

?gsﬁMHmTEEN DO NOT WR'TE
MELBOURNE BEACH, FL 32951 IN THIS SPACE

8. The above named antity submits this statement for the purpose of chapging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. K)‘ ‘5/ ’ /
sicnarure_ANATHL 2 €A oL eadbp / 3/ g

Signatire, typed or ponied name mgm-mdnquntmmtdml:k — (NOTE: Rogstered Agent ssgrature required whon rematating) DATE

Filing Foo Is $84.28  + ;. | 9. ElectionCampaignFinancing. _ ' $5.00 May Ba LnG0ne 7 a49% ’
N 'Due by May 1,2008° ~ - | ~ TustFuncContibution: :- L1 AddedtoFees . g 1R M0 annos-nid 51,05
10. .. OFFICERS AND DIRECTORS
TLE PD
NAME ADAMS, JOHN

STREET ADDRESS | 26587 HWY A1A -
Ciry-S1-2p MELBOURNE BEACH, FL. 32851

THLE vD

NAME KOENIG, WALTER

STREET ADDRESS | 2583 HWY A1A

GiTY-5T-7IP MELBOURNE BEACH, FL 32951

TMLE STD
NAME NASH, ALAN

STREET ADDRESS | 2501 HWY A1A .
CITY-ST-2IP MELBOURNE BEACH, FL 32951 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY - ST-2IP

1ILE

NAME

STREET ADDRESS
CITy-S1-2iP

TIRE o
NAME
STREETADDRESS | = - = -~ " ; oL
crv-sizet |t - ST ek R - R - - BT T

12. | hereby canify that the information Supplied with this filing does not-qualify for the exemnptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truge empowered 1o éxecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an aftgchment with an Afidress, with all other ltke empowered.

SIGNATUR  Toun C.ADRMS ' ,3’/9;/040' a2/-18- €TH&

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




