2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # 740457

1. Enlity Name
WESTBAY POINT & MOORINGS [t ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address -
6500 FLOTILLA DR. 6500 FLOTILLA DR.
HOLMES BEACH, FL 342171455 US HOLMES BEACH, FL 34217-1455 US

Lo

ARCRR AN G AT

01042007 No Chg-NP CR2E037 (4/06) 3
DO NOT WRITE IN THIS SPACE PRI AppTedTor
59-1899994 Not Applicabls
8. Coificate of Status Desired | ?i'zixgmml

6. Name and Address of Current Regi d Agent

oo N R ‘DO NOT WRITE
HOLMES BEACH, FL. 34217-1455 IN TH'S SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stats of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
_Signature, typed of prinied nama of regrstored agent and lile IF apphcable. (NGTE: Regisierad Agont signaire roquired when renstating) T 7 DaTE
. ,.:.:= "'}‘\’ ! Lt
Flling Fee is $61.25 8. Election Campaign Financing 35_00 May Be
‘Due by May 1, 2007 Trust Fund Contribution, O  Added 1o Fees
10. B e OFFICERS AND DIRECTORS
TITLE D’ ’
NAME GUY, ALLEN
STREET ADDRESS | 6500 FLOTILLA DR. #186
CiTy-sr-2IP HOLMES BEACH, FL 34217 e UOOD0ESe 554
TE DS {2/21/07-30026-021 B1.25
NAME DIEFFENBACH, PHIL

STREET ADDRESS | £500 FLOTILLA DR. #171
GiTY-51-2P HOLMES BEACH, FL 34217

TILE D :
. HAME DAVIS, DON

STREET ADDRESS . ‘
ol bV A G DO NOT WRITE

we | ONDWALL, JOHN IN THIS SPACE

STREET ADDRESS 6500 FLORILLA DR #164
CITY-§7-21P HOLMES BCH, FL 34217

Tme ]

NAME WEINBERG, SOLOMON
STREEF ADDRESS | 6500 FLOTILLA DR. #183
CITy-§7-21 HOLMES BEACH, FL' 34217

e PD .. . . . SRR
NAVE MAHER, RICHARD T ‘ ' BRI
STREET ADORESS | G500 FLOTILLA DR., #231
CM-ST-ZP | HOLMES, FL 34217

12. | heraby cerlily that ihe information supphed with this filing does not gualify for the exempbons contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 1s true and aceurate and that my signature shail have tha same legal effact as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule Ihis report as required by Chapter 617, Flonda Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Kaidror (o2 etdoen [Richatd O M o= 2 ilas 99 2f 3595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




