FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?&?NBmhaA ENT #N28863 02-23-2007 90021 034 ****41 25
EASTWIND OF ATLANTIS CONDOMINIUM
ASSOCIATION, INC.
Principat Place of Business Mailing Address UM
(/O S WAGNER (/0 S WAGNER o qn U &'j 191
193 ORANGE TREE DR 193 ORANGE TREE DR o o :
ATLANTIS, FL 33462 ATLANTIS, FL 33462 :
e T PRAVRT IS RE AT
Suite, Api. #, elc. Suite, Apt. #, elc. 02042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0121773 Not Appicable
Zp Country Zip Country 5. Cenlificate of Status Desired [ fg;fm“lg'“ﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglatered Agent
- Name
WAGNER, SUSAN
193 ORANGE TREE DR Strest Address {P.O. Box Number is Not Acceptabie)
LAKE WORTH, FL 33462
City FL Zip Code

% The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famikiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agant and titls if applic.able. (NOTE: Registerad Agent signatune reguired when neinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Muake check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees . Florida Departinent of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD L] Detete THLE [ change (] Addition
NAME WAGNER, SUSAN NAME
STREET ADORESS | 193 ORANGE TREE DR STREET ADDRESS
ciy-S1-7P ATLANTIS, FL 33462 CITY-ST-2F
TITLE PD D Detee TILE DO ange [ Aadition
MANE TOIVONEN, ARNOLD A NAME
SYREEF ADDRESS | 206 ORANGE TREE DR . STREET ADDHESS
ony-st-2p ATLANTIS, FL 33462 CITY-ST-2P
WL VPD O petets THLE Peegsident Diccetor B oange [ Addition
NAME MOORE, PAT NAME 4
STREET ADDBESS | 192 ORANGE TREE DR STREET ADDRESS
CATY-ST- 7P LAKE WORTH, FL. 33462 CITY-ST-2P Akt anktis EL 234,
TME : [ Delete TME veD O crange [ Addftion
N NAME Myles Donana
STREET ADORESS STREET ADDRESS 190 Oyange Tree Oe
on-si- 2 SIS | Adlantis, FL A8 L2,
Tine 3 Deiete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CATY-ST-2P
me [ Deiete e {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaied on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered to execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: . Sl Y AAEL

SIGNATURE AND TYPED HNTED NAME OF SIGNING OFRCER OR CIREC Calo Daestime: Pheones &




