FILED
2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

PgiWCNl;JmI\EAENT # P9900001 0776 ‘ 05-26-2004 90003 040 ***558.75
EASTWIND APARTMENTS DEVELOPMENT CORP.
Principal Place of Business Maiiing Address }
30015 Jo0TTSY
SH-316- STEHe
NMABEH 3344 SHAAMIBCH FL 33141
1 !
S s = (AR A
874 N.E. 80 Street 874 N.E. B0 Street ‘
Sute. fpt-hele L. |- Bue ApLeie . 105132004 — Chg:P — ~—CRZE034(10/03)
City & State City & State J‘ 4. FEI Number Applied For
Miami, FL _. Miami, FIL 1 65-0913486 Not Applicable
Z‘% 3138 C‘])jiglg 23@3 138 Cou{u}rg A 5. Centificate of Status Desired ® l§eaege5q l‘;?:;““"al
8. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name |
WALTERS, JOSEPHN St ]l:‘::gd M.(P‘gaBltNerﬁ is Not A table}
reg ress (P,0. Box Number is Not Acceptable;
T - B74 N.E. 80 Street .
MIAMI BCH, FL 33141 |
City i Zip Code
Miami FL | ®*%3138

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ‘

SIGNATURE I\/L{ M M/ @gf&l{c 5/ /;9/&4%

Signature, ly*d o printed name of registerad agent and title if applicable. (NOTE: Regislerad Agent iigr\alura; required whan Ieinstating) / oafe
|
SEILE.NOWI _FEE 1S $550.00 9. Etection Campaign Financing. i -$5.00 May Ba - : - -
Due by September 8, 2004 Trust Fund Contribution. O | AddedioFess
10. OFFICERS AND DIRECTORS 1. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST X delete TITLE PSTD XX Change  [J Addition
NAME WALTERS, JOSEPH NAME Ivy M. Walters
STREET ADDRESS | 300 71 ST STE 301 STREET ADDRESS | 'R 74 N.E. B0 Street
cmv-sT-zp | MIAMIBCH, FL 33141 cw-st-2F | Miami, FL 33138
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME | hame k
STREET ADDRESS STREET ADDRESS | !
CITY-ST-ZiP CITY-ST-ZIP !
TITLE O Delete TMLE : O change 3 Addition
NAME NAME |
STREET ADDRESS ‘ STREET ADDRESS |
CRY-$1-ZP CITY-§T-70P f
TITLE O petete TME ; CJchange ] Addition
NAME NAME \
STREET ADDRESS STREET ADCRESS | ! _ L
CITY-ST- 217 i o omy-st-ze |07 B
THLE 00 Detete U3 ‘ O Charge ] Addition
NAME NAME ’
STREET ADDAESS STHEET ADDRESS |
CITY-ST-2P CITY-ST-217 \
TIE 0 Delete TITLE ! O cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | |
CITY-57- 2P CTY-S7-2P !

12. i hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

i
SIGNATURE: M’f/@@f% Lvy M. Waltersé;zg;f/d% (305) 757-8934

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytima Phone #




