FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # 758443 02-11-2008 90061 014 ****61 25
1. Entity Name
WINDWARD PASSAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Businsss Mailing Address L
4708-4712 OCEAN BLVD 4708 QCEAN BLVD
SARASOTA, FL 34242 1S SARASOTA, FL 34242 IS ] o
[T T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-NP CR2E03_7 (12/06)
City & State : City & State 4. FEI Number Applied For
59-2281584 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desirad 0O Eﬂg‘ggﬁ:’:{i’""m
6. Name and Address of Current Registered Agent ) 1 7. Name and Address of New Registered Aé’e’rit-
Name
NICOLL, MAC GRegory T. BlER
4712 OCEAN BLVD Sireet Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34242

1 OCEAN BLYD. #4
Y SARASOTA . - FL | %4544

B. The above named entity subxmits this statement for the purpose of changing its registered office or registered agenlt, or bolh, irXt“he'iine of Florida. | am famitiar with, and accept

tha obligations of registgred agent. Mt IR e anl LU AR LA ERTV RNy
:  TREASURER ///g/og
ATE

Signaturg, NDEE; or primﬁ/rar:e of lﬂerau agent and ntte if aDchanlé. (NOTE: Repistered Agenl signature reguired when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. a Added lo Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE sD {7 petete MLE ) [ Crange [ Addition
HAME HURLEY, VALERIE NAME
SIREET ADDRESS | 4708 OCEAN BLVD, #E-8 STREET ADDRESS
CIrY-S1-2IF SARASOTA, FL 34242 CITY-ST-2IP
ITLE T© : O pelele TILE vDp ;E\Change [ Addition
NAME NICOLL, MAC . NAME | ’
STREET ADDRESS | 4712 OCEAN BLVD : STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CITY-ST-2IP
me . (vB_ _ . ~ . . 2[3.Dekte. TILE. . . - [Ochange . -[3 Addition
NAME PATTERSON, ART NAME
STREET ADDRESS | 4708 OCEAN BLVD STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34242 CITY-ST- 2P
TALE VD O Delete TALE ™D Bgrange O Addition
NAME BIER, GREG NAME
STREET ADDRESS | 4712 OCEAN BLVD STREET ACDRESS
CITY-ST- 2P SARASOTA, FL 34242 CITY-ST-22
WILE PD [ Delete nLE [J Change [ Addition
NAME LEGRAND, JEAN NAME :
STREET ADDRESS | 4708 OCEAN BLVD, #E-10 STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34242 CITY-ST-ZiP
TITLE [ Delete TITLE ‘ [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiyr or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' g (Greaory T-Biee) /e ou)- 5¢4-3543

SIGNATURE:
SIGNATURE fvf) WPEDHR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 4 Daytrne Phone &
~ L




