2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # 733574 04-19-2005 90382 016 ****61.25
1. Entity Name
WEST WIND ESTATES CONDOMINIUM ASSOCIATION,
INC.
Principat Place of Business Mailing Address q{ U U D_‘} ! b
RESORT MANAGEMENTT RESORT MANAGEMENTT T
804 BALD EAGLE DR. 804 BALD EAGLE DR.
MARCO ISLAND, FL 34745 US MARCO ISLAND, FL 34145 US
e s AN A PRI IR
P SQ@LLD’
Suite, Apt. #, etc. Sune Apt #, elc. 03302005 Chg-NP CR2E03T (10/03)
City & Stata ity & Stals - 4. FEI Number Applied For
Bveo Eland. FU | " 5etBaroot ot Fppicable
Zip Country %)L'l ‘ L—\ ‘3 Counirigﬂ 5. Certificate of Status Desired | gg.ggﬁ?géﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of Neﬁ Rer_.:;islered Agent
Name

LEE, DAVID '

5150 TMIAMI TRAIL NORTH #501
NAPLES, FL 34103

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE - :
) Sigrature, Typed or printed rame ol registored agent and title # applicable. (NOTE: Aagistered Agenl signature recuired when reinsiating) DATE
Filing Feo Is $61.25 9. .Elaction Campaign Financing : $5.00 may Be .Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE VPD ] elete e v [DChange [ Addition
NAME SCHOLZ, RICHARD NAME oo lei ‘l L AQ-
STREET ADDRESS | 271 INDIAN KEY LANE STREET ADDRESS | 2 70 @Qaf\ IZCC.‘IO NnA
CT-ST-IP | NAPLES, FL 34114 cry-51- 7P (€3, —C i ’-[
TIE ™ [Caieiets TIE L) [change [ Addition
NAVE BROWN, TONY RAME N mk_CLL«JS le_i, ﬂﬂn
STREET ADORESS | 130 GRASSY KEY STREET ADDRESS Lﬂ
arv-si-zP | NAPLES, FL 34114 CITY-ST-2IP naﬂ% f:L_, % < “i
JME e D - © _ R - We _ TmE - [-erange -] Addition
AV DOBECK, KAREN NAME ?&J Mmoo < 00(/&
STREET ADDRESS | 110 LIME KEY LANE srsoess | Q) [ (G &LS..S\. ILW ln.
cmv-s1-7p | NAPLES, FL 34114 CITY-ST-21p NaoaPles £F SH| ‘~/
ME PD Lt Betete TIE ' . [Y-eramge Addition
NRME MAURAIS, CHARLES NAME bs‘f adkf Morma i ¢ ? 0
STREET ADIRESS | 230 GRASSY KEY LANE smeenaopress |2 7o LS tA Mo o
oSz | MAPLES, FL 34114 ovsee | Moo les o 34 /L/
ILE S0 [ pelete TITLE ' [0 change [ Addition
NAME GIANSANTL, BARBARA, NAME
STAEET ADDRESS | 191 OCEAN REEF LANE STREET ADDRESS
civ-5-2p | NAPLES, FL 34114 CIFY-ST-2P
e D .. S Geete Tme ™ . [Lh-craige [ Addition
NAME CAPPRELLO, PAT e | S pSOoM . Bob / >
STREET ADDAESS | 100 LIME KEY LANE STREET AODAESS |3 TInol i f[Cevy .
GITY-5T-1IF NAPLES, FL 34114 CITY-ST-2IP [%OLD LCS (. 3‘*{ /)”'{

12. | horaby certify that the information supplied with this filin

does not qualify for the exemption stated in Sedlon 119, 0753)(1), Florida Statutes. | further cartify that tha information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an afficer or directer

of the corporation or the receiver or trustea empowerad lo execute this report as raquired by Chaptar 617, Florida Statutes: and that my name apgears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered

0y

SIGNATURE:

‘/—fsws'

é IXRECTOR

SEENATURE AND TYPED OR mms OF

Date

Daytime Prone #




