LY eV

2006 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # N12768

1. Entity Name

CROSSWINDS HOMECWNER'S ASSOCIATION OF FT.
WALTON BEACH, INC.

05-05-2006 90181 045 ****61 .25

Principal Place of Business
P.0. BOX 3332 (WRIGHT)
FT. WALTON BEACH, FL 32547

Maiting Address
P.0. BOX 3332 (WRIGHT)

FT. WALTON BEACH, FL 32547

60037006

2. Principal Place of Business 3. Mailing Address

IR

Suita, Apt. #, etc. Suite. Apl. #, efc.

03062008  Chg-NP CR2ED37 (11/05)
Cilty & State City & State 4. FEi Number Applied For
59-2827284 Not Applicabla
Zi t i Count ;
P Country Zip ountry 5. Certiticate of Status Desired 8 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

SURBER, SUSANM
108 BEAL PARKWAY S
FT. WALTCN BEACH, FL 32548

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

City

FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. § am familiar with, and accept

the cbtligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registerad agant and litls i epplicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE PD 3 Detets TNLE Y change T Adition
NAME REYNOLDS, SALLY NAME

STREET ADDRESS | 1405 ARIEL LANE STREET ADDRESS

CITY-57-71P FORT WALTON BEACH, FL 32547 CITY-ST-2IP

TME DT [ Delete TLE [ Change [ Addition
NAME GO'SHEA, TOM NAME

STREET ADDRESS | 1913 W MISTRAL LANE STREET ADDRESS

ny-ST-21P FT WALTON BEACH, FL 32547 CITY-5T-21P

THLE D 7 oelete TILE Olchange [ Addition
NAME STOVER, JANICE NAME

STREET ADDRESS | 1520 MARIAH WAY W STREET ADDRESS

CIY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-5T-21P

TME 7 Delete e [Jchange O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

WTLE ] Detete TME [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP ~n CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dges
indicated on this report or supplemental report is trye an
of the corporation or the receiver or trustee empowpred t
changed, or cn an attachment with an address, w4

mpowerad.

SIGNATURE: /

t qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
@ this reporl as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

.7/

O'SHEA

Vas /b

SIGN,TLIRE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Fhare #




