2008 NOT-FOR-PROFIT CORPORATION:

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # N01000001079

1. Entity Name
WESTWIND || RESIDENT OWNED COMMUNITY, INC.

Secretary of State

03-21-2008 90026 007 ****61 .25

Principal Place of Business
3307 US. ALTERNATE 19 NORTH #181
DUNEDIN, FL 34698

Mailing Address

DUNEDIN, FL 34698

3301 U.S. ALTERNATE 19 NORTH #181

10049994

2. Principal Place of Business - No P.O. Box @ 3. Mailing Address

T

Suite, Apt. #. elc. Suite, Apl. 4, etc. 02272008  Chg-NP CR2E037 (12/06})
City & State City & State 4. FEI Number Applied For
59-3707275 Mot Applicable
Zip Country Zip Country 5. Conificats of Status Desired [ ?3,;2, Adionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, MARGARET M
-3301 .S ALTERNATE 19 -

#366 .

DUNEDIN, FL 34698

B P —

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typad o prirtad name of registersd agerd and e if appicoble. {NOTE: Regtstnmd Agant signathre required when reinstating) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e AT ‘ Deletz TME PD (] Ghange (K3 Addition
NAME KATZENBACK, NICHOLAS NANE James Rgaste
STREETADDRESS | 3301 ALT 19 N LOT 803 STREETADDRESS | 330 ALT 19 A 4+ 26
cre-5-72 | DUNEDIN, FL 34698 oTY-S1-2P Duvebiv FL 3I¢LTT
E D 1 Delete e D DO cCrangs N Addition
NAME SWITZ, MARCIA NAME RaymovDd WHegler
STREETADDRESS | 3301 ALT 19N LOT 181 STREETADDRESS | 3361 ACT 19 & w T2
CIY-SE-2P DUNEDIN, FL 34898 CITY-S1-TP Duiwe bt FL 34ed¥
TITLE vPD @ Delete TTLE VPO OcChange &) Addition
NAME CASE, WAYNE NAME ELaiwvg BlLaxk
STREET ADDRESS | 3301 ALT 19 N LOT 350 sweETaoness | 3301 ALT 19 A #1057

-| cv-si-zp-—{ DUNEDIN; FL— 34688 ONESRI—DULE Dt T e 3YeieTTT e SC

mE T B Delese THLE D Cchange [ Addition |
NAME SLEICHER, ROBERT NAME ToaHo Howap D
STREET ADORESS | 3301 ALT 19 #384 SWETRORESS | 335, ALT (T ~ ¥ 477
emr-gs-ar | DUNEDIN, FL 34698 ciy-sT-zp Duve Dl L 34i9¢
TLE s Delete TLE D O change [T Addition
N SLEICHER, BARBARA NAME Roger CraBTREEL
STREET ADDRESS | 3301 ALT 19 N #384 STREETADORESS | T3 01 ALT 19 A 30 F
cov-st-2¢ | DUNEDIN, FL 34698 CITY-S1-2p DureDww (L 39458
e PD [ Detete TMe D R ctange [ Addition
NAKE CHAPMAN, PAUL NAME Pavl CHApMAY
STREET ADDRESS | 3301 ALT 19 N #350 SRETMORESS | 2301 ALT )9 w # 350
om-s1-27 | DUNEDIN, FL 34698 CnY-51-2p DuuibDip £L 34699

12. | hereby certify that the information supplied with this fili

does not quality for the exemptions comztined in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Flarida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁ%zm&’/fdﬁ#\

TYPED OR PRINTED NAME GF SIGIDIG OFFICER G DIRECTOR

i’//f//m? _

Proms #




# | ATTACHMENT

T /L@i

BrewdA  Bensley H N0 OOOO‘j

3301 ALT 19 ~ # 262
Duwediv L 3ybL9e

S
Savdre CrabTree
T3R5 ALT 19 oww 308
Dowenw Fr 34¢sg

—— e T e e—— e S




