2005 ﬂOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Aug 26, 2005 08:00 AM
DOCUMENT # 770580 %ecr’etary of State

1. Entity Name -

WESTWIND TOWNHOUSE ASSQCIATION, INC.

Principal Placa of Business Mailing Address
8725 HWY 98w §725 HWY 98W

i IR

2. Principal Place of Business = 30 Mailing Address
n — - . ] # =
Suite, Apt £, efc _ Suite, Apt. #, elc. ond MOORE CR2E037 (5/05)
City & State T ity & State — 4. FEI Numbar Appliod For
_ R 59-3045650 Not Applicable
- o —
ap County Zp ouniry 5. Certificate of Slatus Desired O $8'75 'a.‘dd'tmnal
) - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B .
POPA, JOHN J ,
Street Address (P.C. Box Number is Not Acceptable)
§725 HWY 98 _
STE 9
PENSACQOLA FL 32506
City FL 2ip Cada

8. The above named entity submits this statement for the purpose of changing its.regiééred office o1 registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R R -
Signatura, tvpad or pnntad nams of rbgstersd agant and blla £ appheable {MOTE Rugstered Agent S jnature raguired whsn reinstating) DATE

FILE NOW: FEE IS $61.25 _ ’ 9. Election Campaign Financing $5_00 May Be Make Check Payable to

Due By September 7, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. D ~OFFICERS AND DIRECTORS N K2 ' ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN. {0
WL POPA, JOHN J O Detete LE [J Ghange ] Addilion
NAME 9725 HWY 98 W, SUITE 8 - HAME
SIREET ANDRESS | PENSACOLA FL STREET ADDRFSS
CIY-SI- 7P STD ITY -1 7P
T TOWELU, CHARLOTTE [ pelete e [ Change [ Addition
NAME §725 HWY 98 W, SUITE 15 AV HONON0aT T4
SIRLET ABORESS | PENSACOLA FL S IREET ADDRESS {8/ 250530005019 51. 2%
oie-s-ee i ) Cry-ST-2IF
Hlik DUNIGAN, RICHARD O peiete HILE [Jchange [ Addition
NANT 9725 HWY 98 WEST #16 . HAME
STRLETADDRESS | PENSACOLA FL STREE | ADDFE SS
Civy-SI-7IP s 7 rEST 2P
Wi [ perete nne [ Change ] Addition
NAME, NAVE
SIREET ADDRESS SIREET AN S5
rIEY-5)- 71 Cly Se- 41k
1L T pelete e I change [ Addibon
NAME NAKE
“I91E | ADDRFSS IREE § AUDRFSS
GilY-Si- 4P ’ NICRAN
I L2 terete A [ change  [J Addition
NAME HAME
SPREET ADDRESS STREFT ARORLSS
Elr-Sr-ap YL

12, | hereby certiuf)w( that the information supplied with this ﬁling 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation of the receiver ar trustee empowered to execute this report as required by Chaptsr 617, Florida Statutes: and thal my name appears In Block 10 o Black 11§

changed. or on an attachment with an admwigaﬁ other like empowered,




