| FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 23, 2004 8:00 am

_ __ANNUAL REPORT Secretary of State
DOCUMENT # N11497 08-23-2004 90022 046 ****61 25

1. Entity Name |

SOUNDWIND CONDOMINIUM ASSOQCIATION, INC.

Principal Place of Business Mailing Address
ERIC FIELLIN ERIC FIELLIN g d(m‘?%

5539 SOUNDSIDE DR.,.UNIT A 5539 SOUNDSIDE DR., UNIT A .

GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US - ]

e g ARt
1L VSSELL Nefiol &

Suite, Apt. #, etc.

B ] Suite, Apt. #, elc, . 08192004  Chg-NP CR2E037 (10/03
Sevdhsa *F 9 Sesdhesta DA* ? oo

.City & State § City & State 4, FEI Number ' Applied For -

buly: RAFEZE  FL. | 593016559 @ [ NotApplicaple |
T Zip - e S CETARY T T i : i $8.75 Additional
§. Certificate of Status Desired 0O iy
é!sg (B Y4 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ E Name
CLARKSON, WILLIAM H T RosSEIL Docder s
5539 SOUNDSIDE'DR., UNIT A Street Address (P.Q, Box Numpber is Ngj Accepigpl -
GULF BREEZE, FL 32563 _Sﬁ § Seen 3_3:. B8, : F

“+

'ﬂ ' lroir BREEZE _ FL Izgog,ih:de

8. The above named entity submits this statement for the purpose 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.

SIGNATUR - . Y- 119 /o‘{

.Slgnature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
.. ‘ ] )
—— -5 =Fillng Feo is:$61:25 —— === 8.2Blsction Campaign Financing—— —§5.00May ge-—{——~—=Make check-payable to-==—==s|— ——
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
‘ §

10, . OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS ANDQIRECTORS IN 10
e PD 1 ' e TME ML SoHd bﬂ‘ns& &EE Pad Ootange  [BefTon
e CLARKSON, WILLIAM N KLngq SouvslsSzia o » |
STREET ADRESS | 5539 SQUNDSIDE DR., UNIT A smravess | GputF BREEZE FL 3n SL3
CiTy-S7-2P GULF BREEZE, FL CITY -ST-ZIP .. .
TE vD [J Delete TITLE - [Jchenge [ Addition
NAME - PALMER, JIM NAME
STREET ADDRESS | 5539 SOUNSIDE DR. #D° STREET ADDRESS
CITY-ST-2IP GULF BREEZE, GL 32563 CITY-ST-2IP "
TILE D BT MRS | RasSELL 2edotl O Change  [@ition
HAME PALMER, BiLL i Sdr S8R9 Sovids2ps DA = &
STAEET ADDRESS | 5539 SOUNDSIDE DR. #C STREET ADDRESS | fhy, &3 &, $ ?QEEZE ;..' L 3asLy
CITY-ST-2iP GULF BREEZE, FL 32563 CITY-ST-2IP ’
me ~ T 7T “Ooelee ™ [ ome ’ B ) [ Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE i O pelete TITLE O change 3 Addition_
NAME . FAME /
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP ' CITY-ST-ZP . .
TILE e 7 Delete TMLE - [ Change [ Addition
NAME ) - . NAME
STREET ADDRESS e - STREET ADDRESS
CITY-8T-2P ' ' CITY-ST-2IP .

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the inibrnjation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as'if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all othgar like empower
A - L L P e s PR . [, - b em
efieky  @soluzs- 26334 /Y

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;



