FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 75260

1. Corporation Name

WESTVIEW ON THE BAY CONDOMINIUM, INC.

us

Principal Place of Business

710 W. ELKCAM CIRCLE
MARGO ISLAND FL 33327

Mailing Address

us

POST OFFICE BOX t025
MARCO ISLAND FL 34146

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90252 044 ****61.25

AR RAM A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[2s] 20]

[30]

Trust Fund Contribution

m m 05/23/1980

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEi Number Applied For
[22] 27] Not Appiicable

City & State e . | .Ciuy&state . .. - - = 4 R - e — - - $B.T5 Additional
po . - + E‘ ‘ 5. Certifcate of Status Desired a Fee Required

Zip Country Zip Country 6. Election Carnpaign Financing o $5.00 MayBe

Added to Fees

9. Namsg and Addrass of Current Registered Agent

STE 202

GREUSEL, JAMIE B.
1104 COLLIER BLVD., N

MARCO ISLAND FL 34145

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ T e e e ee e ————— .
. Signature, fyped or printed nama of registerad agent and titia if applicable. {NOTE: Rag d Agent sigr required whan DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD . ] DELETE 11 TME {Change  [C] Addition
NAME ROEHR, HENRY 12 NAME
sreeTaooress| 3 WINDING LANE WEST =~ 11 $TREET ADDRESS
CITY-ST- 2P WESTPORT CT 06880 14 CITY-ST-ZIP
gyt VPD [ DELETE 21TME [QChange ] Addiion
NAME BENSON, CARMEN M - 22 NAME
sreeraboress| 710 WEST ELKCAM CIRCLE PH7 23 STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 2.4 CITY-5T-2IP
- |-tme STD —em oz R - —[=] DELETE 1LTME . _ . . _ .. .[Ochange. [OAddition
NAME CARAWAY, LAWRENC 1.2 NAME BN
swreetaooress| 540 MOUNTAIN ROAD POST OFFICE BOX 154 33 STREET ADDRESS
CITY-5T-2P EPSOM NH 03234 34, CITY-5T-2F -
TME [J DELETE 41TME [Change [ Addition
NAME . 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-5T-2P G 44 CITY-5T-ZP
TME D [ DELETE 5.4 TTLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
ME (J GELETE 61THLE [IChangs L) Aadition
NAME 62 NAME
STREETADDRESS|;, 1w | 6.3 STREET ADDRESS
vyt T LB
CITY-5T-2IP- - 6.4 CITY-ST-2ZP

14, | hereby certify that the information suj
indicatad on this annual report or supple
officer or director of the corporation or {|
Block 12 or Block 13 if changed, or on/a

SIGNATURE:

[Pyt
NiNG CFFICER OR DIRECTOR

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

he Jecejyer ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attaément with an address, with all other like empowared.

SEQUIRED

B
g

- CR2E037 (11/98) - - — —

Gy b2 877

k- ia

Daytime Phone #



