2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # G52424 Jul 24, 2006 08:00 AM
1. Eniy Name Secretary of State
WINDWARD ISLE HOMEQWNERS, INC.
Principal Place of Busingss - Malng Address
1 CATAMARAN DR. 1 CATAMARAN DR.
R B I'IIH" |||'|N|IIIUIIIJ| "l“ |’I| IIIH I’l” |‘|H Ill” |‘|” llI"Il' » ‘“'
2. Pruncipal Place of Business 3. Mailng Address
Sute, Apt. #, &1c. . Suite, Apl. #, etc. 2nd MOORE CR2E034 {4/08)
City & State City & State 4. FEINumber 59-2286025 Appled For
Not Apphcable
ap Gountry Zp Country 5. Certificate of Status Desired (] ?i‘g?q L)l\i:i:c:uonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WINCE, DEAN
205 FREEPORT DR Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

8. Tne above named entity submits tnis statement for 1he purpose of changing its registered office or regisiered agent, or bo(h in the State of Florida t am familiar with, and accept the
cbligations of registered agent.

SIGNATURE

Sgnaturs, typeo or pnnted namo of regisinred agent and tdle 4 apphcabie {NOTE: Ragstored Agent signature reaured when renslatng) DATE

S5.807.183(2)1), F.S., allows for the waiver of the $400 00

9. Eiection Campaign Financn 5.00 Mmay Be
late fee. By checlong this box, the corporation certifies it did Eiectt paign g $ Y

Trust Fund Contrbution. [ Added to Fees

,\ Make Check Payable to Florlda Department of Sla te) | not recewe prigr notice. Fee to file is $150.00. )
10. OFFICERS AND DIF\ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP [ pelete TITLE (1 Change [ Addition
NAME WIEDER, PAUL N N
sTRecT ADoRess | 401 BERRY DR ) STREET ADDRESS HI]LII']LH (1825
arv-size | SARASOTA FL GiTY-5T- 2P 0742506~ 8']“[]4 (02 550,100
TILE ] 3 peiete TILE [ Change  [] Addion
NAMIE WILLOUGHBY, BETTY NAME
SIRECT ADDRESS 241 FREEPORT DR STREET ADDRESS
oY S1. P SARASOTA FL QY- 57-7ip
e T . O velete TILE 1 change [ Adcition
NAME WINCE, DEAN N - NAME ‘
STREET apoRess | 208 FREEPORT DR STREET ADDRESS
CITY-51-2P SARASOTA FL CITy-§T-2P
TMLE P O petete TITLE 3 change  [_] Addition
NAME BUECHELE, NEAL NAME
stheeT apomess | 920 ANDROS DRIVE : STREET ADDRESS
orv-stzp . | SARASOTAFL - cirv-57-20
TME o O petete TIILE O change [ Adaition
NAME - NAME
STREET ADDRESS J SIREET ADDRESS
[ Ty 3T- 29
TILE . [ petete TILE [ change  [] Adation
NAME NAME
STREET ADDRESS . STRCET ADDRESS
Ty-ST- 2P oMY -ST- 2P

12. | hereby certity that the information suppled with this hing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report or supplamental 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 direGtor
of the corporalion or the eeerms or trustee empawered 1o executs this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE: 222277 '» (S TEA 7 20 0b  FHT 20 75

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuima Phona #




