FILED
2007 NOT-FOR-PROFIT CORPORATION  Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N12366 04-19-2007 90182 036 ****70.00
1. Enlity Name
THE TRADEWINDS OF VOLUSIA, INC.
Principal Place ot Business Mailing Address . R A
5265 S. ATLANTIC AVENUE 5265 S. ATLANTIC AVENLE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
R N AR
Suite, Apt. #, etc, Suite, Apt. #, ete. 04152007 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Nurnbzer Applied For
59-2616238 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired §8'75 Addiﬁonal
e8 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOWELL, WALTER
5255 S ATLANTIC , UNIT 1101 Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL ] Zip Code

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

SIGNATURE

Signaturs, typad or printad name of registered agent end title it applcabie. (NOTE: Ragistered Agant signatura required when reinstating) DATE

Flllng Fea Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P/D O peete LE T/ D Ol charge B Adaition
NAME STOWELL, WALTER HAME | ﬁ N c P;
STREET ADORESS | 5255 S. ATLANTIC, UNIT 1101 STREET ADDVESS 45 KA N K LANTIC A\)C Onir 102
civ-sT-zP | NEW SMYRNA BEACH, FL 32169 or-st-28 | 2 w 6 my f-{m BE peh & L- 339
TITLE D Delete TINLE D [ Change ﬁm:lnnmn
NAME FISHER, ROBERT R’ N TERRY A LL‘E"/ Gy #y
STREET ADORESS | 5255 § ATLANTIC , # 1402 smeomess | GO/ E. FPINE
orv-s-zP [ NEW SMYRNA BCH, FL 32169 CITY-ST-21P O ANDO FL 32%01- 3012
e VPID [ Delete TITLE [JChange [ Addition
NAME BLACKWOOD, RON HAME
STREET ADDRESS t 5257 S. ATLANTIC, UNIT 408 STREET ADDRESS
CITY-ST-ZiP NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
TILE T/ID Jﬂpeme TITLE [ Change [ Addition
NAME HARLESS, DOUG NAME
STREET ADDRESS | 5275 S ATLANTIC AVE, UNIT 505 STREET ADDRESS
Ciry-57-ZiF NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
ME SID [ delete TILE [ Change [ Addition
HAME ROSS, IAN MAME
STREET ADDRESS [ 5275 S ATLANTIC AVE, UNIT 708 STREET ADORESS
CITY-ST-ZiP NEW SMYRNA BEACH, FL 32169 CITY-5T-21p
TITLE ] Delete TITLE [ Change [T Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on Inis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecutg this report as required by Chaptar 617, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachpjent with grpagdress, with all pffier
smnmum% ., 1/ 2/47 L 28 7S

siGhATURE AND TYPEDBR PRINTEY NAME OF BIGNING'DFFICER OR DIRECTOR Daytima Phone #




