2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # 733574

05-08-2006 90301 006 ****61.25

1. Entity Neme
WEST WIND ESTATES CONDOMINIUM ASSQOCIATION,
INC.
Principal Ptace of Business Mailing Address . . . e '1:
RESORT MANAGEMENTT 834 BALD EAGLE DR BRI Sy
804 BALD EAGLE DR. MARCO ISLAND, FL 34145  US
MARCO ISLAND, FL 34145  US
s s A0 RN BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg—NP CRZE03? (11’05)
City & State City & State 4, FEI Number Applied For
59-1647091 Nat Applicable
Zip Counsry Zp Country 5. Certificate of Status Desiced 1] Eg-gimﬁm?'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LEE, DAVID

5150 TMIAMI TRAIL NORTH #501

NAPLES, FL 34103

Street Address (P.0. Box Number is Not Acceptabls)

City

FL Zip Code

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

the obligaticns of registered agant.

SIGNATURE

Signatura, typed or printed name of registersd agent and litle f applicable.

{NOTE: Regiatered Agenl signatura reguired when rgingtating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Bwaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE VD ™ oelete THLE Preoideny Ol Ghange  b’Addilion
RAME HANLEY, JIM NAME Schol ,8\\ thard

STREET ADDRESS | 270 OCEAN REEF LANE smeet aooress | Y Tndian Rey Hant

CITY-5T-2IP NAPLES, FL 34114 cIY-Si- 2P Maples, Fuaaiiy .

TILE 1D [ petete TITLE Threckef E’Changa [ addilion
NAME NOWAKAWSKI, ANN NAME

STREET ADDRESS | 160 SUGAR LOAF LN STREET ADDRESS

GITY-ST- 2P NAPLES, FL 34114 CITY-ST-2P

TITLE D O pelete TITLE [ change [ Adeition
NAME SALMON, JODY NAME

STREET ADDRESS | 271 GRASSY KEY LN STREET ADDRESS

CITY-ST-2P NAPLES, FL 34114 CirY-ST-2P .

Tt PD O eete e pweche! o Crange [ Aditon
NAME ALSTADT, NORMA HAME

STREET ADORESS | 290 ISLAMORADA LN STREET ADDRESS

CITy-$1-21P NAPLES, FL 34114 ‘ CITY-ST-21P ,
me SD ¥ Delete e et Dreoident 0] Charge  [aKaditon
NAME GIANSANTI, BARBARA NAME Coxt )'Iohn

STREET ADDRESS | 194 OCEAN REEF LANE smeeraooness | vyyvd Mb VRS WL

CTY-ST-ZP NAPLES, FL 34114 p CITY-$T1-2IP Menticello TN W60 L
TITLE D |j[)g\gle TITLE Treasueee i ] Change Ig'fddi:iun
NAME SIMPSON, BOB NAME Drown, ﬁnﬂ\bm,

STREET ADDRESS | 281 INDIAN KEY LN STREETADDRESS | 138 Grpags \{Q,~| Lanes

or-st-zp | NAPLES, FL 34114 cvy-S1-2P Nep\ € Y—j_ ALY

12. | hereby certily that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrass, with all other like empowerad.

changsd, or on an anach.m,gql with
SIGNATURE: uzﬁl@ W

-

SIGNATURE AND TYPED D’FRlPﬁED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytmea Phone #




