FILE NOW: FILING FEE 1S $61.25

FILED

office or registereg age
agenl. | am famil;

SIGNATURE ___

NONPROFIT B FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 . O O am
CORPORATION ; Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DWISION OF CORPORATIONS
DOCUMENT # (5)
1. gporation Name 755096 5
HOMEOWNERS ASSOCIATION OF WINWARD POINTE CONDOMI _
e 1 R
Principal Piace of Business Mailing Address
3001 EXECUTIVE DR 3001 EXECUTIVE DR
STE 260NN HWY, STE 260NN HWY.
CLEARWATER R ATER FL 220 3. Date Incorporated or Qualitied | 3a. Date of Last I?e%:«t
11/13/1660 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
;l 26 24 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additional
El E 5. Cenlficate of Status Dasired ] Fee Required
City & Stale City & State 6. Election Campalign Financing $5.00 May Ba
'5[ a Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has kability tor intangible tax under . 189.032,
24) 25 20] [30] Florida Statutes Yes [JNo
9. Neme and Addrass of Current Reglstered Agent 10. Neme and Address of New Reglstersd Agent
81| Name
MCNEAL, RAND E 82| Strest Address (P.O. Box Number Is Not Acceptable)
3001 EXECUTIVE DR
STE 260NN HWY. &
CLEARWATER FL 34622 8| Gy FL 5] Fip Code
11. Pursuvant to U ions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered

Signal -;,Typed ot peintila name of registerad agert and title f duphicable.

or oy, | tale of Florida. S change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
\ cepbthe ghligatjgms of, S 617.0503, Florida Statutes.
Pand €. McNEAL / 20/?7
POATE 7

F(NOTE: Ragistered Agent signature required when reinstating)

12, QFFICERS AND DIRECTORS 13. ADDH'IONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE \P LT oecere 14 TITLE 2 R Crangs ] Addition | g5
NAME ST. CLAIR, DANA 1.2 NAME
sraeer aomhess | 11416 BAY ST NE 13 STREET ADDRESS g
CITY-ST- 2P ST. PETERSBURG FL 33716 14 GITY -ST-ZIP g
TITLE bs LT DELETE 21TMTiE m‘cmge T Addition | O
HAME CANNON, JOHN 22 NAME
stecetapoess | 11407-2 3RD ST N 2.3 STREEY ADDRESS
cy-ST-2IP §T. PETERSBURG FL 2.4 CITV-81- 2P 23 1‘b
TITLE ) LI DELETE 31TIE w Change | Addition
NAME LEWIS, CARL 32 NAME
steeev aohess | 967 114TH TERRACE N.E. 23 STAEEY ADDRESS
CY-S1- 2P ST. PETERSBURG FL 34.CHTY-ST-2P 321 Ne
ML D ﬂ DELETE 41TTLE [Cdchange [ Addition
L ANNECHINO, DANIEL 4.2 NAME
streeraooeess | 115 114TH TERR NE 4.3 STREET ADDRESS
CITY- §T-2IP ST PETERSBURG FL 33718 44 CY-S5T-TP R
Tmie D L oeLeTE: S1FILE T b y] Change L] Addition
HAME MCGARRITY, MARGARET ’ 5.2 NAME
seeraookess | 121 $14TH AVENUE NORTH 53 STREET ADDRESS
CITY-§T-21p ST PETERSBURG FL 54 CTY-ST-2P 2331\ b
TIE BIETE 6.1 T11LE v P k [JChange ] Addition
NAME . : 6.2 NAME

L . Chuct dedan, o0 o ssib
STREET ADDRESS /, ., €3 STREET ADDRESS X7l . F L
CiTY-s1-2e //4 [ ///ﬁ/\w - 64 6iTY.S1-2P 124 U4 dye '\J St{ete
14. | do hereby certify thal ing informatibn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further cerlify that the

infarmation indicatad on this annval report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
| am an affcer or director of the corporation or the receivar ortrustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blwﬁn ttach
SIGNATURE: _ T N

ent with an address.

DD

/<2097  $77.2/50

NGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICEFR OR DIRECTOR

Data Daylime Phone #§ OOLT490



