FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 760162 03-31-2005 90045 037 ****61 .25

1. Enlity Name

THE WIN-QUIST TOWNHOUSES ASSCCIATION, INC.

Principal Place of Business Mailing Address q U U q 3 2 1 8

3335 PURPLE MARTIN DR 100 SULLIVAN ST.
PUNTA GORDA,.FL 33950 112
PORT CHAREOTTE, FL 33952

e s ACHREOA RSO

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-2246102 Not Applicable
Zip Country Zip Country . i $8'75 Additional
6. Cerificate of Statug Desired a Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regligterad Agent -
- - Name
GREENE; JOANF’
100 SULLIVAN ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 112 .
PUNTA GORDA, FL 33850
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of primled name ol reg, #pere and tiie d {NOTE: R AQert cacqured when
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
e sD 3 Delete TITLE [Jcthange  [T] Acdition
NAME TOPPING, SHARON NAME
STREET ADDAESS | 3335 PURPLE MARTIN DR, #16 STREET ADDRESS
LIy-ST-2IP PUNTA GORDA, FL 33950 CITY-S1-2°P
TME T 1 oelete TITLE [ Change [ Adcilian
NAME GREENE, JOAN NAME
STREET ADORESS | 265 TAMIAMI TRAIL STREET ADDRESS
Liry.sr-2ap PUNTA GORDA, FL 33950 CITY-ST-2P
e PD O oelete TITLE [Icrange [ Addition
NAME BENTLEY, DONALD NAME
-~ STREET ADDRESS '|-1520 AZARES DR: — - - STREET ADDRESS [
CITY-ST-2P PCORT CHARLOTTE, FL 33952 CrY-ST- 2P
TLE [ petete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-8T-218 CITy-sT-2P
WmE [ Delete L O change [ Adddtion
NAME NRAME
STREET ADDRESS STREET ADORESS
CTy-ST-21F Ciy-ST-2P
e {1 Detete e O change  [] Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2° Ciy-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on {his report or supplemental report is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, or on an anach nt wnh &an address with gll other JHe empowered.

SIGNATURE: Dovald A. Bew HN f/'c?/os’

‘I'UHE mnwpsnonpmm'zn umsorsafmm GFACER GA DIRECTOR Bate /7 Crytrsts Phone ¥




