FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N12768 05-01-2008 90195 023 ****61 25

1. Entity Name

CROSSWINDS HOMEOWNER'S ASSOCIATION OF FT.

WALTON BEACH, INC.

Principal Plage of Business Mailing Address DYUYQURY &

P.0. BOX 3332 (WRIGHT) P.0. BOX 3332 (WRIGHT)

FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

e T o R LD |
Suite, Apl. #, eic. Suite, Apt. 4, etc. 04072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applisd For

59-2827284 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 A'ddit.iona1
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

o

City FL | Zip Code

' B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol agent and tdle o (NOTE: Regsiered Agen| signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May.1, 2008 Trust Fund Conlribution. Added to Fees Florlda Department of State
10. ;" QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO o O Delete TITLE [F change [ Addition
NAME REYNOLDS, SALLY NAME
STREET ADDRESS | 1405 ARIEL LANE STREET ADORESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-57- 2P
miE DT 7 Delete TITLE [ Change [ Addilion
NAME O'SHEA, TOM - NAME
STREET ADDRESS | 1913 W MISTRAL LANE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32547 CITY-51-2IP
TITLE D {1 pelete TiTE [JChange [ Addition
NAME STOVER, JANICE NAME
STREETADDRESS | 1520 MARIAH WAY W STREET ADDRESS
CITY-S1-7IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TITLE O velete TIE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-§1-2IP
THLE O oelete HALE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TITLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-S1-21P

12. ¥ hareby certity that the informaticn suppligd wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cartity that the information
indicated on this report or supplemental pé is true and accurate and that my signature shall have the samna legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugite gfipowered 10 expcute this refory as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addeéss, with all olrik/e’ jo! .

SIGNATURE: 4/ 55 /d[

i

slsmm?% AND TYPED OR PRINTE#E OFEIdNING OFFICER OR DIRECTOR Daytrme Prone #
A




