4

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N12437

1. Entity Name

TRADEWINDS CONDOMINIUM OWNERS' ASSOCIATION,

INC.

05-02-2005 90478 03] ****61.25

Principal Place of Business
2250 SCENIC GULF DR
DESTIN, FL 32550  US

Mailing Address
2250 SCENIC GULF DR
DESTIN, FL 32350 US

2. Principal Place of Businass

3. Mailing Address

LN R ER M TR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

03072005  chg-np CR2E037 (10/03)
City & State City & State 4, FE1 Numbar Applied For
59-0788761 Not Agplicable
Zip Country o Country 5. Certificate of Status Desired ] geae';esqad:‘;ﬁaml
6. Narme ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPINKS, JAMES H
2250 SCENIC GULF DR
DESTIN, FL 32550

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
- awm.wpmaprﬂudmdmgktmagmwmﬂawm‘ {NGTE: Ragistered AQent Signahure racquired whsn revislang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE v O belete TIE P (A Change (] Addition
RAME YEP, CALVIN NAME ze, Caluw
STREET ADDRESS | 4026 LYNDHURST PLACE STREEFADDRESS | &} 0 2y L.u:’nb HuesT Ploce
CITY-ST-ZiP SUGARLAND, TX 774793200 CATY-5T-20P S g e ard | Tw T1¢19
TILE 5 3 Delete TMLE T ;Z Change 7] Addition
HAME HOLLINGSWORTH, SUE NAME H"’“" ) woreHa | Su=
STREET ADDRESS | 106 ARCADIA DRIVE STREET ADDRESS 10 Récadia L
emr-st-zp | TUSCALOOSA, AL 35404 CITY-5T-2P u=caloons Rl 3544
1ITLE P .- [ Delete TIILE rm §A Change [ Addition
NAME ATKINSON, PHILLIP HAME ATKinsens , Phitdp
STREET ADDRESS | 3103 MOCKINGBIRD LANE STREETADDRESS | 2, 0 2 Moe Ko Byrd Lame
Cry-ST-2IP DOTHAN, AL 36303 cry-§1-21P TDethaes & :é’ 3dod
TITLE T [ Delete TITLE m @' Change  [J Addition
NAME EILAND, JOYCE S NAME Edland Sonce S
SIREETADDRESS | 1300 BEACON PARKWAY E SIREETADDRESS | “JQ 32, Plum Crchard Yo
omy-s-2e | BIRMINGHAM, AL 35209 £ITY-5T-20P Manvtnoone zo . Al ZerSy
TILE M SR oelete TLE Tohwn L_qum e n.dq O Change [ A Addition
NAME WOOD, TERRY _ NAME 227  Hw 4l Cieele '
STREETADDRESS | 409 WEXFORD CIRCLE STREET ADDRESS .
crvsoP | BONAIR, GA 31005 cv-stne | ve R, Ga. 30695
1ITLE M ) S Delete TITLE (3 Change [ A Addition
NAME SPINKS, JIMMY NAME Lasklien, Gae
STREET ADDAESS | P.O. BOX 7989 smecraconess | U A A Russe ! Paricwa
CITY-§T-210 WARNER ROBINS, GA 31088 CITY-S1-2IP Waenee RoBins ) Ga 2082

12. | hereby certi

¢hanged, or on an attachmepy with an address, with all other like empowared. a oS
SIGNATURE: M«waﬂ Oue Mol s opyon¥t Mo”-cf EL N b’:ﬁ-&?a]s
“ BIGHATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR [/} Date ¥V Daytine Prone &

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axacute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

Fso~-F37-85559



et oD  ATTACHMENT oy 2

’—_’T’fﬂ_dew waz Covdormion vaem Ouvoene Azcociation
/:\.6)(&4,[, 28,8005
Rlecle N\ Qad oms \C\r\amq&,/’{oo()%q)
= L Add. o/

Lsoed Cathie
| o etchaep
voa ener Bo s, ch.

TDe.

g|oq3



