FILE NOW:

lLING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000005601 (9)
EETCH CAY AT WINDSTAR RESIDENTS' ASSOCIATION, IN

Principal Piace of Business

Malling Address

FILED
May 01 1997 8:00am
Secretary of State

AR R

agent

office or registered agent, or both, |

6318 TRAIL BOULEVARD P O BOX M0
NAPLES FL 33963 sgPLES FL 34101-HO5
3. Date in Wr Qualified | 3a. Detlg of Last Bﬁurt
{7 8irsdh
2. Prncipal Place of Business 2a. Mailing Address 4. FEI N;mber Applied For
51 26 2[] H Not Applicable
Suite. Apt. B, elc. Suits, Apt. ¥, elc. B . $8.75 Addtional
ri’—ZL pe 5. Certificate of Status Desired 0 Fes Required
City & State City & Stata 8. Election Campalgn Financing $5.00 Mmay Be
|23] 26} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity lor Infangible tax under 5. 199.032,
2 25 20 30 Fiorida Statutes _ﬂ\’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1
PASSIDOMO -KATHLEEN-O-— Pegebla K
v 82 Streat JAddre s (P. O\B xNumber is NplAcceplable)
SHTE 400— 5
NAPLES-FL-999683- AO 'lol S‘\— Q— J}\U p
B 81 7p L({Jde
o o | FL 09
11, Pursuant to the provisions of Sections 617.0502 ang Z 17 1608, Flonda Satuies, he above-named oor pordtion sy this statement for 1he purpose of changing itg registerad

lheo

e State of
bhg /-I s Of,

P lda Sych change was authorized by the corporation 's board of diectors. | hereby accept
utes.

tion 617.050, q‘/g—‘/

e appointment s reglstered

t am famrylig®with, and ,- 8 o7
SIGNATURE 2 D e Lt g il
Stgnature, typed o printgdmeg® of raglsiora awnt and title it applicabie.

f Y}
[NOTE ﬂagmlm Ageni lianalur requirod when reinstating}

L] DA‘I’E

14, | do hereby certify that the inforrmation supplied with this filing does not ualh'y

2. i —_{ /OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g‘
TINE PD A\ [J beLae LATIE [Jchange T Addiion | g5
NAME ERICKSEN, DAVID 1,2 NAME
simeer aonaess | 6318 TRAIL BOULEVARD 1.3 $TREET ADDRESS %
| ciy-s1-2e NAPLES FL 33963 14 CITV-57-2P g
TINLE VvPD 7 oetEne 21TME L1 Crange L] Addition
NAME LENNON, TIMOTHY 22 NAME
seranoress | 8318 TRAIL BOULEVARD 2.3 STREET ADDRESS
GITY- ST-2 NAPLES FL 33963 2.4 CITV-S1- 71
L STD L] DELETE 39 TMLE [ Change L Addition
NAME BRUTTOMESSO, PAULA JaNAME :
swceraooress | 6318 TRAIL BOULEVARD 2.3 STREET ADDRESS
CHY-51-0p NAPLES FL 33963 3.4 CTY-51-2P
TILE [T péceTe £1TTLE LI Crange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-2iP 44 CITY-§T- 2P
ILE L] DELETE 51THLE [ Change — LF Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cirv-s)- 2 5.4 GilY-S1-2P ‘
TILE L1 DELETE 6.1 TITLE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-S1-21 6.4 CITY-51- 2P .
or the exemption stated in Section 118.07(3)(i), Fiorida Statutes. T furiher certify that the

roceivar of tr

L B

Fam an officer or directer of the corporanon or 4
appears in Block 12 or Block#3 if chgnged o(r on
-

SIGNATURE:

information indicated on this annual report or suﬁglemamal annual repo s true and accurate and that my signature shall have the same legal effect as If made under oath; that
tee empowerad 10 executa this report s required by Chapter 617,

Florida Statutes; and that my name

. "[I Q\D:é 6(] J%W%%’?‘T



