FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT #

1. Corparation Name

746493

WINDRUSH BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

55¢ MAIN STREET
SAFETY HARBOR FL 34595

Mailing Addrass

552 MAIN STREET
SAFETY HARBOR FL 34695

00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 22’ 1 999 8 y
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90242 001 ****51 25

ARG

2. Principal Place of Business 28. Mailing Address  +

. Date Incorporated or Qualifed

1] 2180 W SR 434 8] 2180 W SR 434 03/29/1979
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Applied For
2|STE 5000 [27] STE 5000 59-1961062 : Not Applicable
City & Stat Gity & State . . 8.75 Additional
:|23 I DeOD £l E-l | ONGWOOD FL 5. Certifcate of Status Desired [} Fea R:;’;:; a
Zip Country 2Zip Country 6. Election Campaign Financing $5.00 May B
24132779 [2s] us [20] 32779 [s0] us Trust Fund Contribution b Aded to Faos.
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
HART, W
CROW AND JOSEPH 82 Stree%ddredsi\%’;os.laox N‘I]::Eber is Not Acceptable)
1245 S PINELLAS AVE = SENTRY MANAGEMENT INC.
TARPON SPRINGS FL 34689 2180 W SR 434 STE 5000
84| City 85] Zip Code
LONGHOOD FL | [3277¢

agent. | am familiar with, and accggt the oljlfgati'ons of, Section §17.0503, Florida Statutes.
SIGNATURE —

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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. | hereby accept the appeintment as registered

2/26/27

Signature, WDGW name bf registered agent and titla if applicable. {NOTE: Regi Agent sigr raquired wher rei
12. EFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FD O DELETE 14 TILE P [ Change Wkddiﬁon
NAME ‘BEARPOFF-ELTEN" 12NAME FRICHAPTS COmPIOA, .
steeeruovess | BAT WINDRUSH BRY-BR- wmeres| 50§ LU lht A DE -
crv-srze | FARPONSPRGS, FLOUTUU 32889 otz | 7ANEadry Soowm S L Y eF
TME = SE— 1 DELETE 21TME D ’ M Change 1 Addition
NAME BABST, WALTER 22NAME
sreeTA0oress| 417 WINDRUSH BAY DR 23 STREETADORESS (e
orv-sr-zp | TARPON SPRINGS FL 2 4CITY-ST-2P -
e B 4 DELETE 31TME [ Change qum‘on
NAvE GARTH BOB— 32NAME 5S¢ BCAMKLRL
STREET ADDRESS -GHE-YWINDRUSH-BAY-DR 33 STREETADDRESS %‘; G Ly sa i LellH Str .
arv-stze__ | TARPON-SPRINGS FL 39689 34.CITY-§T-ZP TAEFO M Spemnds, 7 3Ye89
TmE D (3 DELETE A1TME v RKfChange [ Addition
NAME CAROTHERS, KATHLEEN 4.2 NAME
streeranoress| 30 WINDRUSH BAY DR 43 STREETADDRESS
crv-sr-ze_ | TARPON SPRINGS FL 34589 44 oY §7-2P
me OJ DELETE 51 TITLE D Olchangs &7 Addition
NAME 52NANE LG LHOBCLE/IN
STREET ADDRESS 53 STREET ADDRESS q LL/aln RN BAY 2&
cITy-§T-2P 54 CITY-ST-2IP TAROON SPC114GS, FI IHECT
TME [ DELETE 6.1 TIME . OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITy.57-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changr on an attachment with an address, with all other like empowered.

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Daytime Phone #




