" _ "2007 NOT-FOR-PROFIT CORPORATION. -

C—r———

ANNUAL REPORT

FILED
Jun 14, 2007 8:00 am
Secretary of State

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # 761892
WINDWARD PASSAGE RESORT CONDOMINIUM

Principal Place of Business

418 ESTERO BLYD.

Mailing Address
P.0. BOX 540669

FT. MYERS BEACH, FL 33931

MERRITT

ISLAND, FL 32554

04-30-2007 90839 037 ****g] 25

66013046

URRTE TR AR

271 CROCKETT BLVD
MERRITT ISLAND, FL. 32953

2. Principal Place of Business - No P.O, Box # 1. Mailing Address

Suile, Apl. #, atc. Suite, Apt. #, atc. 03282007  Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEi Number Applied For

58-2356585 Not Appiicabie
Zip Country Zip Couniry ” : $8.75 Additional
5. Certificate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P N fonl

TAKACS, JOE Robela Pex(e

Street Addrass (P.C. Box Number is Not Acceptabie)

R

CRoET BLUD

" MERETT TS FL | K553

SIGNATURE

i

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

O N —TH

Signature, Iyped o prinied name of regisiered agent and tila f applicatie

[NQTE: Regisierag Agent signature required whan rensrating}

RATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Feas

Make check payable to
Florida Department of State

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

e TS O Detete e e W Change [ Addiion
NAME TONEY, ROBERT NAME ToNEY, BobeRT

STREET ADDRESS | 14840 LAKE OLIVE DR STREET ADDRESS L\ EATERT ELVD

o-sT-2¢ | FORT MYERS, FL 33819 CITY-57-2P £17 myuyces G FL 3393

e v 1 oelete T ¥ () Change (3 Addition
HAME SINCLAIR, DAVID HAME ST ATR, OAVID

STREET ADDRESS | RR #2 smeeTanoRess | Lp§ ESTERD BVD

Cimy-§T-21P ORTON, ON ory-sT-2P FT MMERS By FL 3393)

TITLE D 7 Delete TINLE N Change [ Addition
NAME COUSINEAL, CHRIS HAME (oU53MNE AL, CH"IS x

STREET ADDRESS | 7 KENDON ROAD STREET ADDRESS A\ ESTERO BLID

orv-57-2F | PITTSFORD, NY 14534 av-sIP e MMERS Bk, FL 23430

TITLE P O pelete TTLE P ﬂ Change [ Addition
NAME WOLFE, RAY NAME W LFE, RAY

STREET ADDRESS | 1187 MARY LANE STREET ADDRESS jLy & ESTERCT BwWD

or-ST-2p | MIAMISBURG, OH 45342 ovsie | e myEes BOH, FL 53a34

TTLE D [ pelete TLE D Q Change [ Addilion
NAME MARTIN, STEWART NAME MAeTIN, ST ELART

STREET ADDRESS | 265 WARWICK CT STREET ADDRESS | 4y, SSTERD BLND

oy - ST-21P NEKOOSA, W1 54457 CITY-$T-21P O MMERS Bk, FL 2BG3

TITLE O Delste TITLE T [J change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-21P CITY-ST-2IP

| I

-’

12. | heraby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapier 119, Florida Stawites. | jurther centify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of Ing corporalion or the receiver of trustae empowerad [0 execute this report as required by Chapter 617, Florida Stawstes: and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an altachment with an addrass, with all other jike empowered.

SIGNATURE:

SIGNATURE AND wpeuﬁ PRINTED NAME OF :lemnfr_m&n OR DIRECTOR " -

ngmc <7

Daie

Daytime Phone &

F



