FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28863 02-15-2006 90028 030 ****61 25
1. Entity Name
EASTWIND OF ATLANTIS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address b39
(/O S WAGNER C/0 S WAGNER 6 U U 1 b
193 ORANGE TREE DR 193 ORANGE TREE DR
ATLANTIS, FL 33462 ATLANTIS, FL 33462
2. Principal Place of Business 3. Mailing Address | ’"ml] I’l |‘I|| ’Im ||“I I“ll ‘lu m“ |]||| |m| I‘I“ III“ Illmll I| lll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
650121773 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O gg&mﬂow
6. Name and Address of Current Reglstered Ageit 7. Name and Address of New Registersd Agent
Name

WAGNER, SUSAN

193 ORANGE TREE DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33462

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed or printed name of registersd agent and titie if applicable, (NOTE: Roglxtered Agent signafure required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD 5 O beiete TLE O change ] Addition
HAME WAGNER, SUSAN- _ NAME
STREEY ADDRESS | 193 ORANGE TREE;DR STREET ADGRESS
CIrY-$T-2P ATLANTIS, FLL 33462 CTY-5T-27
TME PD [ Detets TATLE O Change [ Addition
NAME TOIVONEN, ARNOLD A NAME
STREET ADDRESS | 206 ORANGE TREE DR STREET ADDRESS
CITY-ST-2P ATLANTIS, FL 33462 CITY-ST1-2P
e VPD ™ Dotete me O ctange [ Addition
NAME MICHELSON, ALAN NAME
STREET ADORESS | 194 ORANGE TREE DR STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL. 33462 CITy-ST-2F
TMLE O pelete TME vPD [ Crange B Addition
NAME RAME P&i Mooere
STREET ADDRESS STREETADORESS | 192 (5 rounqe Tree O~
i e [QA¥lanks Fe 22469
TIME O petete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ty -ST-2P
THLE O Detete TME JcChange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-sr-zp TY-ST-2P

12. | hereby cerlig that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 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 made under oath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SrSam L,Oaﬁne r
SIGNATURE: _Af_.{,ja?w/ Tregsiiver 2Ain ..l B L 9le No x|
SIGNATURE ﬂ?ﬁ PED OR PRINTED NAME OF SIGRING OFFICER Ofi DIRECTOR Dats Daytime Phone 3




