FILED

2006 NOT-FOR-PROF{T CORPORATION May 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #761892 05-31-2006 90009 010 ****§1 25
1. Entity Name

WINDWARD PASSAGE RESORT CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
418 ESTERO BEVD.
FT. MYERS BEACH, FL 33931

Mailing Address
P.0. BOX 540669
MERRITT ISLAND, FL. 32954

50020041

2. Principal Place ¢ Busingss

3. Maiting Address

IR AR TAARTIG

Suite, Apt. #, elc. Suite, Apt, #, sic. 05242006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For
59-2356585 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

. riifi i ir N
5. Certificate of Sialus Desired Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAKACS, JOE

271 CROCKETT BLVD
MERRITT ISLAND, FL 32953

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

- 8. The above named entity submits fhis stalement 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 agent.

SIGNATURE

Signature, fypied or printed name ol registered agent and Iile f apphcable (NOTE: Regrstaved Agenl signature regquired when renstatng} DATE

9, Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 6, 2006

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiE D O Delete e TTe ® Change [ Addition
NAME TONEY, ROBERT NAME Toney Roboet

STREET ADDRESS | 2319 LASALLE AVE STREETADDRESS | [ 94O Loake Olvue e .

cov-51-2¢ | T MYERS, FL 33907 s | Yot Myeres ¥ HDAG

T E v 2 petete TILE ' O Change [ Addition
NAME SINCLAIR, DAVID NAME

STREET ADDRESS | RR #2 STREET ADDRESS

CITY-ST-2P ORTON, ON CITY-S7-2IP

TITLE D [ petete e 1 Changs  [T] Addilion
NAME CQUSINEAUV, CHRIS NAME

STREEY ADDRESS | 7 KENDON ROAD STREET ADDRESS

CITY-ST-2IP PITTSFORD, NY 14534 CITY-57.2IF

TILE P [ cetele TITLE [ Change [ Addition
NAME WOLFE, RAY NAME

STREET ADDRESS | 1187 MARY LANE STREET ADDRESS

CITY-ST-2IP MIAMISBURG, OH 45342 CITY-81-21P

TILE ST O Delete TITLE o> BT Change [ Addilion
NAME MARTIN, STEWART NAME Marki~ Ste oot

STREET ADDRESS | 265 WARWICK CT STREETADORESS [0 5 ool e (b

CITY-ST-2P NEKOOSA, W1 54457 U-ST2P N M ogme ANy SU ST

TRLE O] Delete TME [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certiy that the information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowered.

Q0-Mis> -l

Daytme Phone &

S -25 -0b

NING OFFICER OR DIRECTOR Date

SIGNATURE:

PED OR PRINTED NAME GF




