FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DEO_CUMENT #N28863 01-24-2008 90042 017 ****6] 25
1. Entity Name
EASTWIND OF ATLANTIS CONDOMINIUM
ASSOCIATION, INC.
Principat Place of Business Mailing Address b S
(/0 5 WAGNER (/0 S WAGNER
193 ORANGE TREE DR 193 ORANGE TREE DR
ATLANTIS, L 33462 ATLANTIS, FL 33462
PR S 55— R AR RIVINTEO R EOUERO
Suite, Apt. &, etc. Suite, Apl. #, etc. 01052008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FElNumber ' Applied For
o o - . B65-0121773 - -[NotAppiicable
p Country Zip Country 5. Certificaie of Status Desired (| ?:;.gguw
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
WAGNER, SUSAN
193 ORANGE TREE DR Stroet Address (P.0. Box Numbsr is Not Acceptabe)
LAKE WORTH, FL 33462
City FL | 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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ typed or pe of regk gont and Lte ¥ applcable (NOTE: Regitorad AQant signature required whon reinstaing) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabile to

Due by May 1, 2008 Trust Fund Contribution. Addad to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sTD O Detste ME O Cenge [ Addition
HAME WAGNER, SUSAN NAME
STREET ADDRESS | 193 ORANGE TREE DR STREET ADDRESS
CITY-5T-2P ATLANTIS, FL 33462 CY-57-2P
TITLE PD [ Delete TITLE O change [ Addition
NAME MOORE, PAT NAME
sTREET ADDRESS | 192 ORANGE TREE DR STREET ADDRESS
GrY-§T-2p ATLANTIS, FL 33462 CIY-5T-2Ip
e vPD O Detete TLE Ocrange [ Addition
NAME MYLES, DONNA NAME
STREET ADORESS | 190 ORANGE TREE DR STREET ADDRESS
oiY-53-2P ATLANTIS, FL 33462 CITY-ST-2IP
me [ oelete TNLE QOcrange [ Addition
NAME NAME
STRELT AUDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 3 pelete TITLE [Jchange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§7-21P

12. | hereby cemz that the information supplied with this 1ilin§ doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn an officer of director
o the corporation or the receiver or trustes smpowsrad to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowared.

SIGNATURE:

NTED NAME OF SIGNING OFFICER DR DRECTOR




