2007 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) " Apr 17,2007 8:00 am

DOCUMENT # 754599
1~ Eniy oo ecretary of State
WINDWARD POINT CONDOMINIUM ASSOCIATION AT BAY 04-17-2007 90049 003 ***761.23
BEACH, INC,
Principal Place of Business Mailing Address
400 LENELL ROAD 400 LENELL ROAD
QFFICE QFFICE
AT EAREAT AR
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. 4, cic. 15t MOORE CR2E037 (10/06)
Cily & Slalo City & State 4. FEI Number Applied For
59-0262260 Not Applicabie
Zp Country Z Country 5. Cortificaie of Staws Desied [ gg-ggql‘::’:é‘ma'
6. Name and Address of Current Registeragd Agent 7. Name and Address of New Registered Agent
Name = 'ﬁ‘
v : L
LESTER, JOY Stroot Addrgs‘(;}) Box Nu‘r::t;:;i-; Nol Ac:e-;nabfc)
400 LENELL ROAD UNIT 508 U0o lene il T<oocd
FT MYERS BCH FL 33931 N
City FL Zip Code
Fort Muers  Seach 3393/

red agSF,L or both, in the State of Florida. | am familiar with, and accepl

e Znired é//'mﬂ_ g0y -7

8. The above named entity submits this statement for the purpose of changing its registered cffice or regi
lhe obligations of registered agent.

SIGNATURE (!
Signatire, lyped of nunled name o regisieen agent ano tila f appbcavle. [NOTE- Fiegistered Agen! signature required whis-tiaranng) v DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i 2VP : [T Delele Tir PresidenT Change  [] Addition
NAMI SAMMUT, TOM HAME
SIRLE] ADORESS | 1251 OAK AVE STREET ADDRESS
CFY-SI-AP | WEST ISLIP NY 11795 CIV-S1-21P
i P B Deiete e O change  [J Addition
NAME LESTER, JOY RAME
STREET ADDRESS | 400 LENELL RD., UNIT 104 STREET ADDRESS
oy s1-0k | FORT MYERS BEACH FL 33931 ciry-s1- 2P
T VPD [ pelete e [l Change [ Addilion
HAME VACCARI, ANTHONY NAME '
STREET ADDRESS | g5-96 SANTIAGO ST STREET ADDRESS
Y-STIP | HOLLISWOOD NY 11423 EiTY-S1-7P
It s 3 Deletc i Vice Pres Crange [ Addition
NAME ZYCH, KAY NAME
SIRLET ADDRFSS 38056 VILLA MAR STREET ADDRESS
n-si-2iF | HARRISON TOWNSHIP MI 48045 Chy-si-2p
. T O Detete TITLE O change [ Addition
HAME CAVANAUGH, ROBERT NAME
STREETADDRESS | 103 GH BAKER DR STREET ADDRESS
CITY-§1-21P URBANA IL 81801 CITY-ST-21P
e Gocu Mincas O Delete T = [ change "B Adaiiion
NAME ] . NAME
s | e sdode G s
Centerviile, OoH 4645 S Nl

12. | hereby corlify that the information supplied with this filing does nol qualify lor the exemptions contained in Section {19, Florida Stalules. | further cerlify that the information
indicated on this report or supplemental report is rue and accurato and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee gpbowered 1o execule this report as requirod by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment witw ess, with all othar like emy
o 7/(,' .0
SIGNATURE: é,_; - 07




