2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2006 8:00 am

DOCUMENT # 754599
et ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
WINDWARD POINT CONDOMINIUM ASSOCIATION AT BAY 04-28-2006 50148 028 727761.25
BEACH, INC.
Principal Place of Business Mailing Address
400 LENELL ROAD 400 LENELL ROAD
OFFICE OFFICE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #. etc. 15t MOORE CR2E037 {10/05)
City & Stale City & Slate 4. FEI Number Applied For
59-0262260 Not Applicabie
Zip Counlry Zip Country ) . . 38_75 Additional
5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LESTER, JOY

Street Address (P.O. Box Nurnber is Not Acceptableg)

400 LENELL ROAD UNIT 508

FT MYERS BCH FL 33931

City FL Zip Code

8. The above narmed entity subrmils 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 regislered.agent.

SIGNATURE
SHInature. typea of PLLA Name of regmeted agent and [ie i ppcabie (NOTE Begesterad Ateil sighiinfe FEQuet whea renstaming) DATE
_FILE NOW FEE IS §61.25 - 9. Eiection Carnpaign Financing $5.00 mayme |- Mak’elCheck Payable to . .
" Due By May 1, 2006° ' Trust Fund Contribution., d Added 1o Fees .. Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS iN 10
e 2VP 3 Detete Tt [ change [ adaition
HAME SAMMUT, TOM NAME
STREET ADBRESS | 1251 QAK AVE STREET ADDRESS
CITY-51- 21 WEST ISLIP NY 11795 CITY-51-2IP
THIE P O petete TITLE (=2 "E_’Change [} Additron
NAME FOMBRAGALHABVEY NAME Jo Le ster
STRIET ADDRLSS |626-EAGHEESHCBR—. STREET ADDAESS YOO beneil wd theit 1 0d
cliy-51-21p CINCINNATI-OH- 45248 CITY-S1-21P Fort Muyers Beaeh, FL 3 233/
TILE VPD O Detete TE (3 Change ] Addition
MAME VACCARI, ANTHONY NAME
STREET ADDRESS |85-96 SANTIAGO ST STREET ADDRESS
CITY-ST-7IP HOLLISWOOD NY 11423 CivY-ST- 2P
THILE S 3 Delete TIMLE S. &Chauge [J Addition
HAME LESTER-JO¥ NAME i ay Z’dC-'\"'
STREET ADDRESS | 23+ CHRSEER-RB-ART-36- SRETADDRESS | B 3 s o | lew Mo
ciry-st-op OSCADA-ML33831 cry-ST-2p Vhewerisen Twep Ml YooY R
LE T O pelete TILE T ) X Change [ Addition
HAME . T HAME "Robe'p-r CGLUO-HCLU-S"‘
STREET ADDRESS |488-HENEEERD-#20+ SYREEY ABDRESS .
103 G it ’Bo.\:.s:r— O
eey-S1-2 F ery-S1-2P Lirboa ne 4 T L 1 &
TITLE [ pelete TILE O change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S1-71P

12. | hereby ceriify that the information supplied with this filing toes nat qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated o this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of Ihe corporahon or the recewer or Irusiee empowered o execule this report as required by Chapler 617, Florda Stalutes; and ihat my name appears in Block 10 or Block 11

it changed, or on an atiachment with go address, with gQyother like empowered.
SIGNATURE: Qlws v Lester 0 ~//_aq/0 G 279 Y639921




