FILE NOW: FILING FEE IS $61.25
[ NONPROFIT g Tos FLORIDA DEPARTMENT OF STATE =
@‘f B -G, )
CORPCORA ON % 1- B Sandra B. Mortham
ANNUAL RETAORT T Secretary of State Pﬂ /0f>2)
1996 e DWISION OF CORPCRRTIONS
DOCUMENT # 73357 (8)

1. Comoration Name

WEST WIND ESTATES CONDOMINIUM ASSOCIATION, INC.

IR

W

Principal Place of Business Mailing Addrass
1044 CASTELLO DRIVE 1044 GASTELLO DRIVE
SUITE 206 SUITE 206
:}QPLES FL EQPLES FL 33940 3. Date Incorporated or Qualified 3a. Date of Last Report
08/14/1975 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1647091 Not Applicable
i . #, 3 Suite, Apt. #, et i
Suite, Apt. #, el ulte, Apt. 4. et 5. Certificate of Status Desired O 53'75 Adqmonal
_2-21 ?ﬂ Fea Required
City & State City & State B. Election Campaign Financing D $5.00 May Be
2_3‘ ;ﬂ Trust Fund Contribution Added to Faes
Zip Country p Country 8. This corporation has fiability for intangible 1ax under s. 198.032,
[24] [25] 28] 0] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY , MANAGEMENT 82| Stect Address [P0 Box Number is Not Acceptabie)
1044 CASTELLO DRIVE
SUITE 206 63
NAPLES FL 33940 34| Gty FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Flornida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I herebly acospt the appointment as registered agent. | am
farriiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . o . .

Signature, typed o printad rame of respetered agant and tite i applc atle [MOTE: Aegistared Agent sigrat.n: reaurad whan reinstating] DATE :{-'}-
12 OFFICERS AND DIREGTORS 13, ADDITONSCHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TILE P CIDELETE 11 THLE Vi) (4Cnange  [JAddition | o=
NAME TAYLOR, BILL 1.2 NAME 5
staeet anoeess | 200 MATECUMBE LANE 1.3 STREET ADDRESS a
CiTY-S1-27 NAPLES FL 14CITY-ST-2IP &
TILE VB TRIDEETE ZHTIILE D Clchange  [SBRddlion | O
NAME HORARAS GEORGE— 22 NAME J. Hirschinger
stReeTADDRESS | 1SOPSUGARTOAF LANE assweeraooress | 130 Ocean Reef Lane
CTY-§T- 2P NAPLES FL 2 4TITY-ST- 2P Naples, Florida
TITE - SD [RIDELETE 31 TILE D [Change ) Addition
NAME CARTER, TIRDY— 32 NAME Mr. Russell Koolhoff
swmeeraoness | 220-OGEAM-REEF LANE ssmeraooness | 211 Pine Key Lane
DTY-ST- 2P NAPLES FL— 34.0ITY-ST-2IP Naples, Floride 33961
TITLE ~Jo— [CADELETE 41 TLE s—rb rchange [ Addilion
NAME ROMANO, SHIRLEY 4 2 NAME
seeranoress | 284 ISLANORADA LANE 43 STREET ADDRESS
CITY-ST 2P NAPLES FL 44 CTY-ST-2P
TIME —a— [RDELETE 51 TITLE D Clcnange P4 Addition
NAME NOCitH; CARE 57 NAME Alice Little
seer sooress | POTINDIANKEY-LAN SISTRETADDRESS | 1 50 Ocean Reef L

! ane

CTY-ST-2F NAPLES TL 54 CTY-S1-2P Naples, Florida
TITLE D~ PRAELETE 617TilLE D [(JCnange XY Acdition
WANE W 62 NAME Cam Talley
stheer aooress | SOO-PINEKEYBAN BSSREETARESS | 900 Pine Key Lane
Cy-ST-2P RAPLES FL §.4 CITY-51-21P Naples, Florida

14, | cio hereby ceartity that the information supplied with this filing is valuntarily furnished and does not qualify for the exernption stated in Sechion 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurata and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this (eport‘as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or By 3 if changed, or on an attachment with an address.
_—
 BesclenX Y=)2F¢ Jag 5708
ane P

SIGNATURE: Sty

PRINTED NAME




7525’7/ f ZoP o

D

Ed Kemnitzer

230 Lime Key Lane
Naples, Florida




