e FILED

2007 NOT-FOR-PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N12768 05-04-2007 90095 037 ****5]1 .25
1. Entity Nama
CROSSWINDS HOMEOWNER'S ASSOCIATION OF FT.
WALTON BEACH, INC.
— - " Jusv~
Principal Ptace of Businass Mailing Address .
P.0. BOX 3332 (WRIGHT) P.0. BOX 3332 {WRIGHT)
FT. WALTON BEACH, FL 32547 FT. WALTON BEACK, FL 32547
S JAF G R EM R
Suita, Apt. #, elc. Suite, Apt, #, stc, 04042007 Chg-NP CR2EQ37 {12/06)
City & State Cily & State 4. FEI Number Applied For
59-2827284 Not Applicable
e Country Zie Country 5. Centilicate of Status Desired [ gg;fq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
SURBER, SUSAN M
108 BEAL PARKWAY S Straet Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548

City FL I 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 State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, lyped ar printed nama of r agent and liths i (NGTE: Regisierad Ageni signature required when remstating) DATE
Fliing Fea Is 35'1.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. m) Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Hut3 PD 7 Delete TILE [JChange [ Addition
NAME REYNOLDS, SALLY NAME
STREET A0DRESS | 1405 ARIEL LANE STREET ADORESS
CaTY-57-21P FORT WALTON BEACH, FL 32547 CITY-§7-21P
TITLE DT 3 Delete TITLE JChange [ Addition
NAME O'SHEA, TOM NAME
STREET ADDRESS | 1913 W MISTRAL LANE STREET ADDRESS
CiTy-57-2P FT WALTON BEACH, FL 32547 CITY-ST-2IF
TMLE D O pelete TMLE O change [ Addition
NAME STOVER, JANICE NAME
STREET ADDRESS | 1520 MARIAH WAY W STREET ADDHESS
Ty -ST-2IP FORT WALTON BEACH, FL 32547 CITY-5T-2IF
TILE [ Delete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-51-7IP
TITLE 1 Delete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S51-2P
TITLE O pelete TLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. t herghy certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicatad on this repert or supplemental repg true anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustegémpbdwered 10 execule this reporf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an add . £, with all other like amp,
SIGNATURE:@ Lt Tgrs / ) 542- 94495

IATURE AND TYPED OR PRINTED an’%r SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

v



