2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # N35928 ecretary of State
1. Entity Name 04-11-2006 90100 026 ****51.25
LEEWARD WINDS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2850 OCEAN SHORE BLVD. 55 LONGWOOD DR
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
T v e AR IAIA
Suite, Aptl. #, elc. Suite, Apt. #, elc. 04052006 Chg-NP CR2EQ37 (11/05)
City & State City & Stale 4. FEl Number Applied For
59-2990803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi;gq ﬁfgsﬁonal
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Reglsterad Agent
Name
A1A TAX & BOOKKEEPING, INC
55 LONGWOOD DR Streel Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
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 accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and Litle if apphcable, (NQTE: Aegisterad Agent signature requirsd when reinstating) DATE
Filing Fee'is $61.25 9. Election Carnpaign Financing $5.00 MzyBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addaed to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Delete T RLretary) [ change (] Addition
NAME COMESANA, ARMARD HAME Mo e Comesant,
SFREET ADORESS | 2860 OCEAN SHORE BLVD #304 STREETADDRESS (¥ BE0 (OELo S 10ove Bivd *"—w
CITY-ST-2P ORMOND BCH, FL 32176, cy-s1-2P ey Beachh, FI 3116
TLE VPD [T Delete TE DhreCcx (7 Change X Acdition
NAME CASTIGLIONE, MARTI NAME 2t Qb_;rd Cl #UST
STREET ADDRESS | 7381 VILAMUER RD sweerwomess RGO OcranJoe B
cy-st-ze | WEST BLOOMFIELD, MI 48322 O-S-2F | OCorer e B BV ARG
TILE D K1 Delete TILE [0 crange [ Additin
NAME PETERS, JOHN NAME
STREET ADDRESS | 29 HOOVER ST STREET ADDRESS
CITY-$1-21P WILLIAMSPORT, PA 17701 CATY-ST-2IP
THLE sb [R Detete TITLE O change [ Addition
NAME BROCKMAN, MARGARET MAME
STREET ADDRESS | 2860 OCEANSHORE BLVD. #206 STREET ADDRESS
CITY-ST-21P ORMOND BCH, FL 32176 CIFY-ST-2P
TITLE TD 7 Delete TITLE [ change [ Addition
NAME MONTANEZ, RALPH HAME
STREET ARDRESS | 1103 N. STERLING BLVD. STREET ADDRESS
CITY-S1-7P STERLING, VA 20164 CITY-ST-2P
TITLE {0 peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: Z_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1))k

Daytirna Phone #




