FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAhTANT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N12437

(@)

TRADEWINDS CONDOMINIUM OWNERS' ASSOCIATION, INC.

Principal Place of Businass

Mailing Addrass

FILED
Jun 18 1997 8:00am
Secretary of State

AR

S260-0OUNTY-HNT 7518 ~200Q-COUNTYHIY-207
SEAMMPC AT BESTIN FL 52541 ‘
U us ‘
3. Date Incorporated or Gualified 3n. Date o1§ast Report
04/20/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 2350 0 #v ] 2250, Olo Hwy 98 500788761 Nol Applcetio
Sulte, Apt. #. elc. Suita, Apt. #, elc. o $8.75 Additional
@ m §. Certificate of Status Deslred (I Foe Required
' City & State City & Stato 6. Eloclion Gampaign Financing $5.00 ma
. . . y Be
_] LDG.S fl . Fl m Destin FA- Trust Fund Contribution Addad to Fees
Country Zip Couniry B. This corporation has liability for infangible tax under &. 189.032,
—l 32.5'9/ ﬂ U de a 32"‘#, ;;l (7 =] Florida Statutes D Yes E]_N
9. Nams and Address of Curreni Registered Agent 30. Name and Address of New Reglstered Agew
81| Name i
gl L tuakef ?a..g,l. Wy ekKe BF,
W B2| Stroat Address (P.O. Box Nurnber is Not Accep )
PTS-HIA-H0-BAST> dio Wy o ek i
DESTIN t-02541 53 '
84| City . 85| Zip Code
PDestin FL 3a8Y

11. Pursultnt to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

agent. | arm famlliar with, andg accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE

bove-named corporation submits this statemant for the purpose of changing lts registered
office or reglstered ageni, or both, in the S1ate of Florida, Such change was authorized by the corporation’ s board of directors. | hereby accept the appointment as registered

Signaiure, typed o printed name of registerad agent and titie f applicable

(NGTE: Regislered Agenl signalure required when reinstaling)

DATE

CR2EQ37 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICENS AND DIRECTORS 1M 12
TILE ¥ s [T DELETE 11 TMLE [ trarge 1] Aadition
NAME HOLLUINGSWORTH, HENRY 1.2 NAME

streerapress | 106 ARCADIA DRIVE 1.3 STREET ADDRESS

CITY - 5T-21P TUSCALOOSA AL 14 OTY-ST-2P

e D T DELETE 21T [Jchange 1] Addition
NAME WOOD, ERNEST 22 NAME

stecTADoREss | £82 WATERFORD DRIVE 2.3 STREET ADDRESS .

oY-Si.2P BONAIRE GA l 2.4 CITY-5T-2P

TITLE P ] DELETE 31TMLE [J Change ] Addition
NAME WYCKOFF, PAUL 32 NAME

seeranoress | 2250 COUNTY HWY 2378 33 STREET ADDRESS

CITY-§T- 2P DESTIN FL 34, CTY-51-2

TLE T I DeCETE I A1 TITLE [ Crange L] Addition
NAME EILAND, JOYCE 4 2NN

sweerappress | 1300 BEACON PARKWAY EAST, #402 4.3 STREET ADDRESS

Y- §T-2P BIRMINGHAM AL L4LTY-5T-2P

TNLE RDELETE 51 W? o T change T Addition
HAME TERR MOTHY 5.2 NAME Norbert Schaefer

seerADoess | 1682 80 DRIVE sasmeeraooress | 415 Seminole Dr

OITY - ST-2P BIRMINGHAM AL 5.40)-5T-2P Montgomery Al 36117

TLE T vA [T DeCETe 61" D [ Charge O Addition
RAME SPINKS, JAMES 6.2 NAME James Greiner

steeranoress | 1412 RUSSELL PARKWAY saseerannress | 541 East Silver Lake

CTy-ST-2P WARNER ROBBINS GA 64CITY-ST-2P Traverss Citv MI 40604

14. | do hereby oertify that the information supplied with this filing does not qualiy for the exemption stated in Section 19,07(3)), Fforida Stalutes. | furlher certify that the
information indlcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
jon ar the receiver or trustee empowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
7Or Oh an attgghment wit n;idress

| @m an officer or director of the corp

appsars In Block 12 or Block 13 If gfan

i




