2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2008 8:00 am
Secretary of State

06-06-2008 90014 025 ****51 25

DOCUMENT #N12272
1. Eniity Name
CROSSWINDS AT RIVER BRIDGE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address b “ U q q ‘ ‘ b
PROPERTY MGMT. RESOURCES PROPERTY MGMT. RESOURCES
4000 S, 57TH AVE SUITE 101 4000 S. 57TH AVE SUITE 101
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
e R AR GEAD kAR

Suite, Apt. #, etc. Suite, Apt. #. etc. 01142008 Chg-NP CRZE037 (12/06)

Cily & Stale City & State 4. FEI Number Appliec Far

59-2615620 Not Applicable
zip Country e Country 5. Certificale of Status Desired O E‘g‘giﬁf;ﬂ?”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PROPERTY MANAGEMENT RESOURCES

4000 SOUTH 57TH AVE
SUITE #101

Streel Address {P.0. Box Number is Nol Acceptable)

LAKE WORTH, FL 33463

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeied agent.

SIGNATURE

Slgnature. typed or prnted name of regqistered agenl and tike 1f appicable. {NOTE: Repstered Agent signature requyed when renstating)

9. Election Campaign Financing
Trust Fund Conltribution.

Filing Fee is $61.25
Due by May 1, 2008

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.

TLE P ] Delete TITLE [ Change [ Addition
NAME COU#ES, JOHMN NAME

STREET ADIRESS | 4000 E1 CROSSWINDS DR STREET ADDRESS

CITY-ST.21P WEST PALM BEACH, FL 33413 CITY-ST-21P

TITLE A "1 pelete TITLE [ Cnange [ Adaition
NAME D'AMICO, JOHN NAME

STREET ADDRESS | 400 E1 CROSSWINDS DR, STREET ADDRESS

CiTy-§7-29 WEST PALM BEACH, FL 33413 CITY-5T- 2P

iLE ] [ oelete TITLE [ change [ Additian
NAME CATO, SUSAN NAME

STREET ADDRESS | 300 F1 CROSSWINDS DR. STREET ADORESS

Cliy-s1-2p WEST PALM BEACH, FL 33413 Ciy-S1-2P

e T S oelere T Olchenge [ Adeition
NAME LEARNED, ROY NAME

STREET ADDRESS | 400 F2 CROSSWIND DR. STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33413 CIY-ST-2IP

TLE D memg T O] Change (] Addition
NAME BURWICK, ROY NAME

STREETADDRESS | 300 E1 CROSSWINDS DR. STREET ADDRESS

CiTY-ST1-2P WEST PALM BEACH, FL 33413 CITY-5T-2P

TILE [ Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T.2P CITY-S1-27

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
7 Defls

SIGNATURE: [/ﬁ’ﬁlM_

suﬁ'rune AND TYPEO GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

v




