FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S FLORIDA DEPARTMENT OF STATE Mar 0 1 ? 1 999 8 . 00 am

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State 03-01-1999 90060 011 ****61 25
1999 DIVISION OF CORPORATIONS

DOCUMENT # 755016

1. Corporation Name

WINDWARD ON THE GULF |, INC., A CONDOMINIUM

Principal Place of Business Mailing Address .
P.Q. BOX 211233 P.O. BOX 21233
o i IARERR MR
2. Principal Piace of Business 2a. Maifing Address 3. Date incorporated or Qualifed
7] doceoulf Blvd B 12 5] 200w Guif (3hvd 11/06/1980
Suite, Apt. #, stc. = Suite, Apt. #, stc. 4. FEINumber N Appliad For
I22] [ 27] o /3 59-2060533 Not Applicable
City & State City & State . - $8.75 Additional
Sidiaw Rocks Bopd, FL [mliardsen Rovks Bogch f4 |5 conveaeorsovsousiod D 7 oy nagures
Zip Country ' Zip - Country 6. Elaction Campaign Financing $5.00 may Bo
24| 337548 g E;\ 52 ;9—! 237 f -~ m Vo Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
81| Name
DEBONA, HENRY ‘ 82| Sirest Address (P.0. Box Number is Not Accepiable)
2000 GULF BLVD #12
INDIAN ROCKS BEACH FL.34836 33 7 ¥3~ 83
84 City FL 85| Zip Code

F1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporatio’s board of direciors. | hereby aocept the appointment as registered

agent. | am familiar with, and accept Ee obligations of, Section 617.05§3 {Florida SLAMS-N
SIGNATURE /ﬂ’éﬂjz - Debeo & ' { QA B’M—/ T’j”l 7i
IOTE: Reg DATE

Signature, typed or pjinted name of registerad agant and title If applicable, Agent signature required when reinstating}

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 11TME thange ] Addition
NAME DEBONA, HENRY 12 NAME

sTReeT DbRess| 2000 GULF BLVD #12 13 STREET ADDRESS . —

orvstze | INDIAN ROCKS BEACH FL 34835~ L40TY-ST.2P =2/pP - 33788

TITLE VPD ] DELETE 21 TIMLE [Ahange  [J Additon
NAME LIGARSKI, ROBERT 22 NAME

streeTapoRess) 2000 GULF BLVD. #7 23STREETADORESS | - T .

arv-sr-zr | INDIAN ROCKS BCH. FL saevste e BRI P2FS T

TME 7] CJDELETE 317NE BChange [ Addition
NAME WALSH, ROBERT 32 NAME

streeTaporess| 41 MAVAJO TRAIL 3.3 STREET ADDRESS :

crv-srze | WEST MILFORD NJ wervsrze =P O 7 4F0

TME [] DELETE 4ATME [JChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS, 4.3 STREET ADDRESS

CITY-ST-2F 44 CITY-ST-ZP

TME {3 DELETE 51 TITLE (JChange {7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 54CTY-ST-ZP |

TmE CIDELETE ~ Je&iTmE [lChange [ Addiion
NAME . : 52 NAME

STREETACORESS 3 6.3 STREET ADDRESS

ov.sTzE 64 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua) report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the carporation or the receiver ar trustee empowered to exacuts this repart as required by Chapter §17, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changads or on an attachment with an address, with all other like empowered.

SIGNATURE: ggé"é@@l. E@Jﬂsfl [pasves )ﬁﬁj G75-657-73 .

AR il Aol AR TIr D ks P Tk 7 as

0052142



