* 2008 NOT-FOR-PROFIT C

ORPORATION

ANNUAL REPORT

DOCUMENT # N12366

1. Entity Name
THE TRADEWINDS OF VOLUSIA, INC.

Principal Place of Business

5265 3. ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Address

5265 S. ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90050 037 ****61.25

go0aree

IO

2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
P vile. Apt. #, ele 03022008  cpg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
59-2616238 Not Applicable
Zi Countr z Count iti
P v P untry 5. Certificate of S1atus Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name -

"STOWELL, WALTER

5255 S ATLANTIC , UNIT 1101
NEW SMYRNA BEACH, FL 32169

D)

Street Address {P.C. Box Number is Not Acceptabie)

FL I Zip Code

8. The above named entity submits this statement for the ptép'
the obligations of registered agent. A

SIGNATURE

e

fice oF-fEQEIaLad agent, or both, in the Stale of Florida, | am familiar with, ana accep!

03¢ ing i ‘
TE
M

" Signature, inted name of registered agent ana litls it applicatye.

(NOTE: Ragisiered Agoent signatura 1equina whan reinstating)

DATE

/" Flling Fee is $61.25 , 9
.Due'by May 1, 2008

. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

D
Vo

. Make check payable to -
Florida Department of State

10. " OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P/D O pelete LE (] Change (7] Addition
HAME STOWELL, WALTER NAME

STREET ADDRESS | 5255 S. ATLANTIC, UNIT 1101 STREET ADDRESS

CITy-$7-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP

TIILE D O Delete LT — .S.é.-/\.o&d/ud [ Rt T Fih’anue [ Addition
NAME ALLEN, TERRY NAME

STREETADORESS | 901 E PINE ST # 4 STREET ADDRESS

CTY-51-2P ORLANDO, FL 32801 CIy-st-2p g

NLE VP/D 1 belete TITLF ([ Change [ Addition
NAME BLACKWOOD, RON NAME \

STREET ADDRESS | $257 S. ATLANTIC, UNIT 408 STREET ADDRESS -

CITY-5T-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P h

TILE Ry»] Delete TTLE “Theeauren, JOacBo 1 Ghange ‘Addition
HAME BIANCA, FRANK X NAME PIn CENT é . BUTLER %

STREET ADDRESS | 5255 § ATLANTIC AVE UNIT 1002 sweeaooness | / BOE WINEFIELD DR

ov-s1-2P | NEW SMYRNA BEACH. FL 32169 av-si-p | LOMNGWORD, AL 337179

e SID I TITLE DIAECTOA Change Addition
HAME ROSS, IAN XDE EIE HAME DovALD L SicmAN RD H hano R/
SIREET ADDRESS |-5275 S ATLANTIC AVE, UNIT 708 st ooress | 10 267 RIVER MopRINGS RD - g
on-ST-2P {'NEW SMYRNA BEACH, FL 32169 onv-st-2p | TACKSoVIL LE, Ft 3299 1522 .,

TILE oot T "0 Delete TNLE e : T Dchange -7 Acdition
NAME : . . NAKE o ’ T

SIAEET ADDRESS | . i ' STREET ADDRESS -

CIY-51-7P CITY-ST-21P

12. | hareby certify that the information suppliad with this filin
indicated on this report or supplemental repart is frue an

ike empowered.

C.VINcewy

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
r o justee empgewered to gggcute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

VT 3/3/(9 X

SIGNATURE gBiB-TYPED OR PRINTED NAME OF

SIGNING QFFICER QR DIRECTOR

Daté Daytire Phone ¥




