2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 770580

1. Entity Name

WESTWIND TOWNHOUSE ASSOCIATION, INC.

FILED
Jul 30,2004 8:00 am
Secretary of State

07-30-2004 90011 043 ****g]1 25

POPA-JOHNJ - — -
9725 HWY 98,

STE 9 ‘

PENSACOLA FL 32506

Principaf Piace of Business ’ Mailing Address
9725 HWY 98W : 9725 HWY 98w TIVJIUJO
9 g
PENSACOLA FL 32506 PENSACOLA FL, 32506
us us i
ite, Apt. # . : i . .
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number ) Applied For
‘ 59-3045650 Naot Apglicabie
Zip e e o Country Zip — Country 5. _Certificate of. Status Desired, ,__I:l - $8'75 A_dc_iitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.0O. Box Number is Not Acceptable)

City

FL Z'i.p Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed of printed rame of registered agent and title it appheable. (NOTE: Registered Agent signalure required when reinglating) . DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME PD ' O vekete TIE [ change [ Addition
NAME POPA, JOHN J NAME
STREET ADDRESS | 9725 HWY 98 W, SUITE 8 STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL CITY-ST-2IP
TITLE STD ‘ [T Detete TILE ] Change [ Addition
NAME TOWEU, CHARLOTTE l NAME
STREET ADORESS {9726 HWY 98 W, SUITE 15 STREET ADDRESS

“omy-s1izeT—|PENSACOLAFL - - - T - ~CHY-SI- TP - e e e
me .. |VD (. " Delete e [ Change [ Addition
NAME DUNIGAN, RICHARD NAME
STREET ADORESS | 9725 HWY 98 WEST #16 e e STREET ADDRESS | _ - — e = " -
crv-si-zp | PENSACOLA FL CITY-ST-7P
TITLE ’ [ pelete TIE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ [ petere 1 TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CIY-ST-2IP
TE ’ ' O Detete TME ClChange [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST 2P ‘ CITY-ST- 2/

changed, or en an attachment with an adggess, witl

SIGNATURE:

bther like empowered.

(.

12. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that j am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-at]

" SIGNATURE Al‘[“l’TPED O PRINTED WAME OF SIGNING OFFICER OR DIREGTOR

Dote Daytme Phone #



