FILED

2008 NOT-FOR-PROFIT CORPORATION - Jul 17,2008 8:00 am
ANNUAL REPORT "~ Secretary of State
DOCUMENT # N07000004066 sy 07-17-2008 90062 024 ****6] 25
1. Entity Name
CENTRAL FLORIDA WINDS, INC.
Principal Place of Business Mailing Address
159 SEAWIND DR. 159 SEAWIND DR.
SATELLITE BCH, FL 32937 SATELLITE BCH, FL 32937
P | T RSO EID DTSRG
Suita, Apt. #, etc. Suite, Apl. #, etc. 07042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
Z2lo- 082400 Not Applicable
Zip Couniry Zip , Country 5_ Cartificate of Status De'Stg_ (| E: ;qud,:;m o
6. Namwe and Addreas of Current Registered Agent 7. Name and Address of New Roglshmd Agernt

Name

SABINO, RICHARD A

159 SEAWIND DR. Street Address (P.O. Box Number is Not Acceptabla)

SATELLITE BCH, FL 32937

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typad of printad nama of registered agent and iitia it applicable (NOTE: Regisiered Apent monatine required when rainglating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Oue by September 12, 2008 v Trust Fund Contribution. Added lo Fees Florida Department of State
1. - “OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e Prosident O Detete e O Ctange [ Addition
RAME CATHERAME K NAME
smeaooaess | {7T3S Tevitioc C\rde, . STREET ADORESS
ey-S7-zp 1‘4‘2 tbourue, 'FL—- 3243 Y CITY-ST-2P
me Vi€ Prgsidéa' O Delets e Cichange [ Addition
HAME A~a CAsTERTOV- NAME
smeTaooRess | 225 RGO STREET ADDRESS
c-s1-2p Metbovene , FL 32907 oy-s1-2
TME TreapureT O oelets TILE O changs [ Addition
e DA 1D EED N
ALLARZD D
STREET ADDRESS de77 v STREET ADDRESS
CITY- §T- 2P Meltoyr ne Ft~ 32.%5’-{- CITY-ST- 7P
TILE DR Aot [ eleta THTLE O change [ Addition
NAME renatd S‘:E W RAME
STREET ADDRESS 59 S'QC-WlV‘C! pr STREET ADDAESS
orTY-St-28 \?G{g f[, h) Betc &] ﬁ %174% 7 CITY-§T-21P
TILE Oooete  f me [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CTY-5T-21p
THLE 0O vetete TLE [Jcrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this fitin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a%
2(- -
SIGNATURE: tARD A &ﬂam/ %/ of $21-777-97¢6

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #




