FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION P Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 725498

1. Corporation Name

WINDWARD BAY, INC.

Mailing Address

4888 GiJLF OF MEXICC DR.
LONGBOAT KEY FL 34228

Principal Place of Business

4888 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

L

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90044 038 ****6]1.25

NG AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 26] 02/07/1973

Suite, Apt. #, elc. ’ Suite, Apt. #. etc. 4. FEI Number- Applied For  ~
22] 7] 59-1683876 Not Applcable

City & Stat City & Stats R iti

R e R e 5. Certifcate of Status Desired O $8.75 Add‘monal

23 28] Fee Required

Zip Country Zip Country 8. Election Campaign Financing o $5.00 May Be
24 IE| 29 ‘;l Ttust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81! Name
LOBECK, DANIEL J . 82| Street Address (P.O. Box Number is Not Acceplable)
2033 MRy ﬁ—j:éc:g-/
2 a3
’
SARASOTA FL 34237 84| City

85 I Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £§17.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of regisisred agent and title f applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T {7 DELETE 1A TIME DigccTo [JChange-  ([Z4Addition
NAE STEAGALL, LARRY 12NAME Repube , DAN
streeT ADoress| 4700 GULF OF MEXICO DRIVE 135TReETADORESS | {00 (GULE OF b N~
orv-srze | LONGBOAT KEY FL raamv.srze | oM G REoRT ey, L
TITLE S [ DELETE 21 TIMLE [OJChange ] Addition
NAME MITCHELL, PAUL 22NAME
sTReeT ADDRESS | 4540 GULF OF MEXICO DRIVE 2.3 STREET ADDRESS _ L
CITY-ST.ZIP LONGBOAT KEY FL 2.4 CITY-5T- 2P ]
TLE w {] DELETE 31 TME [JChange  [] Addition
NAME WEISSMAN, JEROME 32 NAME
sTReeT ABDRESS| 9960 GLLF OF MEXICO DR APH1 33 STREET ADDRESS
£rmy-ST-2P LONGBOAT KEY FL 34228 34 CITy-5T-2P :
TIMLE D [ DELETE 417TME [JChange [ Addition
NAME COHEN, ED 4.2NAME
seeTADDRESS| 4974 GULF GR MEXICO DRIVE 43 STREET ADDRESS
CITY-ST-ZP LONGBOAR KEY FL 44 CY-5T-2IP
TIE D ] DELETE 51TIE [dChange [ Addition
NAME DAYAN, JAY SZNAME
streeT A0oRESS| 4970 GULF OF MEXICO DR 5.3 STREET ADDRESS
crv.stze | LONGBOAT KEY FL 54 CITY-57-2P ‘
e B P : [ DELETE 61 TILE [JChangs [ Addition
NAME " I RYALL, BOB~ 52 NAME
stree aooress| 4840 GULF OF MEXICO DR 63 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed-qr on an attachment with apragdress, with all other like empowered.
B B .
SIGNATURE: _ =% STeon A GarmiNg, 1’-4 44 dd] -3%3-3571 |
SISNAT NG OFFICER OR DIRECTOR .1 Cale ¥ Daytima Phone #

0067024




