2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # 730109
ISLAND WINDS CONDOMINIUM BATH AND RACQUET

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90054 008 ****70.00

CLUB ASSOCIATION, INC.

Principal Ptace of Business
6612 ESTERQ BLVD.
~ FORT MYERS BEACH, FL 33931-4546

Mailing Address
6612 ESTERG BLVD.
FORT MYERS BEACH, FL 33931-4546

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #. eic.

Suite, Apt. #, elc.

01122004 Chg-NP

NG EEAE

CR2E037 (10/03)

City & State City & State 4. FEI Number Apnlied For
59-1998327 Not Applicable
- R TP Y- ] S - -
L _;-ZJ.E i T, F;ouﬂl’r_y B Eal R Lountty...- ~ | 5. Certificate of Status Desired m/ ?g‘gasqrr::mnm
6. Name and Address of Gumment fiegistered Agent 7. Name and Address of New Registersd Agent
Name

BECKER, POLIAKOFF & STREITFELD, P.A.
== |2 1 424 METROPOLIS AVE = =SS = === == [ = gr et AcTss (P.O7 Box Nimbet is NOT Acceptable) =+ === ===

SUITE 100

FT MYERS, FL 33912-0000

. R _ City FL | Zip Code

;the obligations of registered agent.
2

SHENATURE

8. The above named entity submits this statement for the purpose of

changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

Sigrature, typad or printed name of regigtarad agent and tie ¥ applcabie.

{NOTE: Reglstered Agent signature required whan reinstating)

DATE

B

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption slatec in Section 112.07(3)i), Flor

ida Statutes. | further cetify that the information
indicated on this report or supplernental report is true and accuraie and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execule this report as Tequirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent yith aEdresWomer like empowered.
SIGNATURE: : \
SIGNA

ARD TYPED OR PRINTEDINAME OF SIGNING OFFICER Oft DIRECTO|

R/;) ale yILL

[-N-b{ 63i-533-0§77
Date Daytima

Phone ¥

a— . o emepemam i T - papp— e

mreme i T - =

Filing Fee Is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to * .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State Co
10. OFFICERS AND DIRECTORS ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 16
TME [ Delete D [Mfange [ Addition
NAME GROSS, WILLIAM Gross , withavy
STREET ADDAESS | 4381 CRESTLINE DR. 331’ CresThme BT
crv-s-2° | ANN ARBOR, MI HAN Arbor ML ¥l
TTLE ¥ 7 Delete DY ! m'fhange [ Addition
NAME HUNTER. VERN HUATCR | YJerN L
STREET ADDRESS | 450 W MAIN STREET, H§o w, Mawn €7
GTY-ST-ZP | MERIDEN, Gt 06451 marioe , ¢ 66481
TME r3 7 Detete TTLE DS " [CHrange [ Addiion
NaME NUSBAUM, BILL NAME Husbaom, 3102
STREET ADDRESS | 4265 BAYVIEW DR STREET ADDRESS | gy 54 8 Ba-,wew or _ .
CITY-ST-21P STURGEON BAY, W| 54235 GITY-ST-2P SToroeory Bay WL PP EL
e D O petete e = A D1 Chenge ) Addiien |~
NAME BRYAN, RAY NAME
STREET ADDRESS | 4238 WEST RIDGE ROAD STREET ADDRESS
CITY-ST-2P GARY, IN 48405 CY-ST-2P
e DP £ coete THE DP BfFange [ Addiion
NAME HAY. AANE BARN NAME Cale Hikh
STREET ADDRESS | #1 MAY BARN LANE smerToness | W HAY BArR kant
cmy-s-2P . | CHESTERFIELD, MO 63017 env-stze | Chesteafieltd . MO (32017
TiNE DT £ Detete TLE [ cChange ] Addition
NAME MUZYKA, RICHARD NAME
STREET ADORESS | 21 MATHEWSON MiILL ROAD STREET ADDRESS .
CITY-ST-2P LEDYARD, CT 06339 CITY-ST-2P



