FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 760162 (3-27-2007 90008 027 ****61 25

1. Entity Name

THE WIN-QUIST TOWNHOUSES ASSOCIATION, INC.

Principal Place of Business Mailing Address -
3335 PURPLE MARTIN DR 100 SULLIVAN ST,
PUNTA GORDA, FL 33950 112

PORT CHARLOTTE, FL 33952

VIR AREA AT

03182007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH ls SPACE 4. FEIl Number Applied For
£9.-2246102 Not Applicable

5. Certificate of Status Desired ] Ei;g‘ l‘:f'eﬁ“"“a'

6. Name and Address of Current Registered Agent

700 SULLIVAN ST. DO NOT WRITE
ﬁai'TuzGORDA, FL 33950 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name of registered agent and litls if applicable. {NOTE: Regislered Aganl signature requirad when rainslaling) . DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS

TITLE 5D

NAME TOPPING, SHARON

STREET ADDAESS | 3335 PURPLE MARTIN DR. #6
Clry-S7-2IP PUNTA GORDA, FL 33950

TITLE TD

NAME FISCHER, DEE

STREET ADORESS | 14737 BRADDOCK QAKS DR.
CiTY-ST-2IP ORLANDO, FL 32837

TILE PD
NAME BENTLEY, DONALD

STREET ADDRESS | 3335 PURPLE MARTIN DR. #1 7
CiTY-S7-2IP PUNTA GORDA, FL 33950 DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receivar of trustee empowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer@with an address, with all other like empowerad.
SIGNATURE: - Sharpn b Lo ppLas d’)ﬂ?/dzw
DIRECTOR Dala Daytme [

SIGNATURE AND TYPED OR PRINTED NAME oﬁ&
N




