2005 NOT-FOR-PROFIT CORPORATION

P

A

ANNUAL REPORT (AR)

FILED

DOCUMENT # 740457

1. Entity Name

WESTBAY POINT & MOORINGS Il ASSOCIATION, INC.

Principal Place of Business

6500 FLOTILLA DR.
USLMES BEACH FL 34217-1455

Mailing Address
6500 FLOTILLA DR.
us

HOLMES BEACH FL 34217-1455

2. Principal Place of Business

3. Mailing Addrass

|

I

i

Suite, Apt. #, etc.

Suile, Apt. #, elc.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90178 035 ****61.25

Ll

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEi Number Applied For
59-1899994 Not Applicable
- c —
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e JER— N

MCGLYNN, ROBERT S.
6500 FLOTILLA.DR.
HOLMES BEACH FL 34217-1455

\

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submits 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 abligations of registered agent.

s;GN;mtTu'BE

Signalura, typed o prnted narm of ragrstered agen| and title | apphcabla

(NOTE Regristod Agenl sighatute raquiad whan rewstating}

DATE

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be

Added 1o Fees

10.

ADDITIONS/CHANGES TO OFFICEﬁ AND IjIRE(iTORS IN 10

OFFICERS AND DIRECTORS 1.

e DT CJ Delete T Fol @ Change [} Addition

NAME GUY, ALLEN NAME

sTReET aDDRess | 6500 FLOTILLA DR. #1886 STREET ADDRESS

CiTY-ST-2IP HOLMES BEACH FL 34217 City-ST-2IP

HiLE DS [ Delete TITLE [J change [ Addition

NAME DIEFFENBACH, PHIL NAME

sineeT AppRess 6500 FLOTILLA DR. #171 STREFTADORESS

CITY-ST- 2P HOLMES BEACH FL 34217 CITY-ST-7P

TiLE DV T CIDelele TILE D T o=s smoe= = P Chinge *~ [JAddition

MAME DAVIS, DON NAME

STREET ADORESS |6500 FLOTILLA DR. #122 STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL 34217 CITY-51-2P

TIILE D (A Detete me 07 JaH:V LAy Ped 7l [Jchange  {J Addition

LANGLOIS, LORNE P

NAME " NAME ~

STREET ADDRESS |6500 FLOSINA DR., #255 STREET ADDRESS & 5700 ,/C:’,/o 77/IA O /é/

ore-si.ae  |HOLMES BEACH FL 34217 oivsiae | MOINES Bch, FA 3yat7

e D O Delet: HTLE {Jchenge  [J Additian

NAME WEINBERG, SOLOMON NAME

sraceT apDRess 8500 FLOTILLA DR. #183 STREET ADDRESS

orv-s1.ze  |HOLMES BEACH FL 34217 CITY-ST- 2P

TITLE FD 3 Dealete T1LE [ change [ Addition

NAME MAHER, RICHARD NAME

srageT Aponess | 8500 FLOTILLA DR., #231 STREET ADORESS

Clvy-s1-21P HOLMES FL 34217 CIFY-ST-2ZIP

12. | hereby cerliuf): that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmen, n address, with all other like ampowerad. .

SIGNATURE: 3/3 /OS" 9. 228 555

SIGNATURE AND TYPED OR PRINTED NAME OF, NING OFFICER OR DIRECTOR Date Daytna Phone ¥




