FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 746463

1. Corporation Name

(6)

WINDRUSH BAY CONDOMINIUM ASSOGIATION, INC.

Principal Place of Businegss

552 MAIN STREET
SAFETY HARBOR FL 34605

Malling Adoress

552 MAIN STREET
SAFETY HARBOR FL.

G AT AT

3. Date Incorporated or Qualified

EH-3549

3a. Data EIJ} étislt‘lﬂgﬁrt

24] 2s] 2]

2. Principal Place of Business 2a. Mailing Address 4. #E} Number Applied For
;—I —2;1 961&2 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired 0 $8'75 AddHional
;;I ;1 Fas Required
City & State City & State 6. Eloction Cempaign Financing $5.00 May Be
» 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for infangible tax under &, 198,032,

Florida Statutes Yes [No

9. Name and Address of Current Registered Agent

CROW AND JOSEPH
1245 S PINELLAS AVE
TARPON SPRINGS FL 34680

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
B4} City FL 85] Zip Code

SIGNATURE

11. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation suUbmits TS BIatomant 1o tha pur]
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its reglstered

Sigrature typeo or printed name of regstered agent and lite ¥ appleable

(NOTE: Registored Agant signature required when rairgtating) DATE

12, OFFICERS ANG DIRECTORS - I 13. ADDITIONS/CHANGES YO OFFICERS AND[;;RECTORS%Q g
TITLE LD~ D DFLETE LITITE o v Change Addition | &5
N PERKINS, LAWRENCE 12NE ELLEN DEARDOTE o . &
sweer aooeess | 14 WINDRUSH BAY DR vasweTaowess | G4 inpeus h 'g Ay ey g
CAY-S1-200 TARPON SPRGS, FL 00000 w 14ITY- 5T-2P TArPeN SPINES . ?Vb??lj 7 g
TITLE SD DELETE 21 TITLE D crER BABST Change Addition
NAME BRICKEY, PAMELA 22NAME tf/; W irveush Bay Or v

seeraconiss | 27 WINDRUSH BAY DR. 2.9 STREET ADDRESS PAY

ChY-ST-2 TARPON SPRINGS FL ~ 2.4 CITY-ST- TP L il 3priact, -

TE D EDELETE 31 TIRE D Wt A e AVer LJ Change Addition
NAME GAST, DAVID 3.2 NAME 19 ¢ ;A SA ft;j ne've

steeetaooeess | 408 WINDRUSH BAY DR 3.3 STREET ADDRESS ]

Cily-51-2P TARPON SPRINGS FL 5 secrste | 1777 [l SP rings, £l 3¥ed7 - -

TLE i) DELETE 4171LE . Change Addition
HAME DEMERS, CLARA 1. 2NAME D Jui ﬂ(‘:} #:2:}‘;‘[ Buy Dnilne

smaer aooiess | 621 WINDRUSH BAY DR 4.3 STREET ADDRESS Ydo winor Fé& BYL89

CITY-$5- 2P TARPON SPRINGS FL 44 0TY-ST-2P Tarpen PO,

THLE D ‘ WDELETE 517TITLE ' [TChange  [J Addition
NAME COMPTON, RICHARD 52NAME .

steeer aooness | 509 WINDRUSH BAY DR 5.3 STREEY ADDRESS

oY -S1-2F TARPON FL 54 GITY-SE- 7P

TIE (] DELETE 6.1 TITLE [ change [ Addition
NAME £.2 NAME

STREET ADDRESS §.3 STREET ADORESS

CTY-5T- 2P £.4 CITY-S1-21P

SIGNATURE:  oircbugpelisil |

14. | do hereby cerlify that The information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(1), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; thal
| am an officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adkress,

L OUIRLD 2l 2100 a0

D OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/-46-97 7026-23 25

Daytime Phone ¥ 0088248



