- [T

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 AT

DOCUMENT # N98000007085
THE POOLS AT WINDWARD PASSAGE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Malling Addrass
213 WINDWARD PASSAGE 213 WINDWARD PASSAGE
CLEARWATER, FL 33767 CLEARWATER, FL 33767
o . ' . 04082008 No Chg-NP CR2EQ37 (4/08)
‘DO NOT WRITE IN THIS SPACE e Aopiad For
59-3594786 Not Applicable
5. Certificate o! Status Desired I E‘g';gﬁf:;“ona'

6. Name and Address of Current Registered Agent

219 WINDWARD PASSAGE

GAYNOR, JOSEPH W ' ' .DO NOT WRITE .
CLEARWATER, FL. 33767 PR IN TiHlS SPACE D

8. The above named entity submits this statemant for the purpose of changing ils registered offica or registered agent, or bath, in the Stale of Fiorida | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signalure, yped o printad narme of registersd agent snd ttke It 2pplicable [NOTE: Regisierec Agenl siynature requred wnen rensialng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Duo by May 1, 2008 Trust Fund Contribution, O  AddedtoFees R
10. CFFICERS AND DIRECTORS !
TILE £D
NAME MEEK, JOHN
STREET ADDRESS | 213 WINDWARD PASSAGE
CY-ST-2iP CL.LEARWATER, FL 33767
THLE VD L :
NAME FLINT, NELSON C , Ty
STREET ADDRESS | 229 WINDWARD PASSAGE Coay
GiTY-ST-ZiP CLEARWATER, FLL 33767
TILE D
NAME BROCK, BRUCE
STREET ADDRESS [ 211 WINDWARD PASSAGE
Cimy-ST-2IP CLEARWATER, FL. 33767 DO NOT WRITE
TITLE sSD -
NAME HERSHMAN, CAROLE I N TH IS SPAC E
STREET ADDRESS | 221 WINDWARD PASSAGE
Ciry-§1-2IP CLEARWATER, FL 33767
TITLE
NAME
STREES ADDRESS : oy
CITY-ST-2P -
THLE e s R ORI B o 4”:‘-.. i
NANE . .' S - R Lo "
STREET ADDRESS o . . N : .
CITy-$1-2P ‘ ; o

2 : .

12. | hereby certily that the information supplied with this filing”dogs not qualify fo/m eyémptions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true anid agCurate and that fny slgghiyre shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or tiustee empowered to gkecule this report uifed by Chapter 617, Florida Sta7‘ and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, w’i}n’all otffer like empowered.
SIGNATURE: ! F/Of 722 YYr08ey
Date Daytme Phona #

T b MV VPR Lot C/
BIGHATURE ANC TYPED c‘h?med'm\ue oF S'G"m?ﬂ




