NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAYTE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 746493

(6)

WINDRUSH BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

§52 MAIN STREET
SAFETY HARBOR FL 34695

Mailing Address

552 MAIN STREET
SAFETY HARBOR FL 34695

RO MMM

3. Date Incorporated or Qualified

3a. Date of Last Report

03/29/1979 02/09/1995
2. Principal Place of Business 2a. Maing Address 4. FE! Number Applied For
21 |26] 59-196 1062 Not Applicabla
Suite, Apl. ¢, etc. Suite, Apt_ #, elc. it
Uite, Apt. #, efc | Suite, Apt. 4, etc 5. Certificate of Status Desired [ $8.75 Adc!lllonal
22| 27 Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 may 8
;;I 28 Trust Fund Contribution o Added to Fees
Zp Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
24] |25] [29] 30] Fiorida Statutes O ves CINo
9. Nampg and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name
CROW AND JOSEPH 82| Streat Adaress (P.O. Box Number & Not Acceptable)
1245 S PINELLAS AVE
TARPON SPRINGS FL 34689 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the cbiigahions of, Section 617.0503, Fiorida Statutes.

SIGNATURE R _
Stgeatarg, typad or prited name of regetarad agaet aut stle if s abis TNOTE: Rogistered Agent signature récpuired whurs renstating] DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OF F ICERS AND DIREGTORS IN 12
TIILE PO [RBETETE L1TNE en [ Change dition
NAME GARTH-ROBERT 1.2 NAME flatrd ne e, Pe’r [SETITN
streprapoRess | JEA-NFL—AVE-H:-128- 13sTREELADBRESS (1o (Whaelr anS L Pxu. i Dy
CIY-§1-21P TARRON-SPRGS Fi-00000 1.4 CITY-5T-2IF Teva e S{‘»H nqL, Foo 24e8q
TILE 80— [Hetie: 21 TIILE 58 K [Tcnange R Adaition
NAME BROWNDON 27 NAME Prinéla tricke
steet anoress | 07-COLONY SOUTHDR. aasmeeraonness |24 Ginelranie Ereg B
CHTY . 5T.2F TARPON-SPRINGS FL _ pecivsir | Tena pon, Spuongs, ' T ¥
TITLE B {UOtLETE 31TE o J CdChange  [oHAddition
NAME HEMELJULIAN 32 NAME tyr el Cyas+
street aoRess | 312-N-FLORIDA-AVE-G-200 33 SIREET ADDRESS (L]0 whacl et P ! L\‘ :
CITY-§T-2IP TARPON SPRINGS Ft: saonvstze [ Tan (e Sfegncy 41 2MHe®)
THLE o CJDELETE 41 TITEE ' i ° B2 Crange [ Addion
KAME DEMERS, CLARA & 3NAME
sieeraooress | 342 N-FLORIDA-AVE, K132 eastheer aporess |21 wWindracshe 6('-‘:/ Dr.
Cre-ST- 2P TARPON SPRINGS FL _ _ £4017Y ST 2P
TILE N E OEMTELETE 51THLE > [JChange  [G-Aadition
NaME RIGHMOND - CHFF 52 NAME e e nd Oy (J‘l an
stmeeTanoRess | BHA-N-FLORIDA AVEB-103~ SISIREETADDRESS |5} Ll clnai Py
Ciry-§1-210 JARPON FL— S4pmy-5T-2P | Ta a6 ‘S;IL,‘: NGS5 Rl AN
L sSh- [SHEFLETE 61THLE ! o J [IChange [ Addition
NAME MASON-MARILYN - 6.2 NAME
SireerA00RESS | 3H2-N-FLORIDA-AVE-#34 £ 3 STREET AUDRESS
CIy-SI-21F - B4CITY-51-2IP

14. i do hereby certify thal the information supplied with this filng is voluntanly furnished and does not qualify for the exemption statad in Section 119.07{3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of thig corporation or the receiver or_trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

# ;

appears in Black 12 or Biock 13-#-shandlid, or on an attachment 4@ dres;
(r2, Lus [-185-9¢6

SIGNATURE: _  AA STV
ING DFFICER OR DIRECTOR Date

-
I AND TYPED OR PRINTED NAME OF Sia " Baydini Prang ¥

CRR2E037 (12/95)



