@

2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # NOOO00005733 FILED
1. Entity Name -
WINDWARD BAY AT TARPON BAY CONDOMINIUM 050CT -4 PM 1: 22
ASSOCIATION, INC. -
”'\:n-iun‘i J. STfTE
Principal Place of Business Mailing Addrass l ral :-SS' f_ F f”gp
24201 WALDEN CENTER DR 242071 WALDEN CENTER DR nr(—:; *
REIRSTATENE ﬁ\éﬁf @ .-o
BONITA SPRINGS, FL 347134  US BONITA SPRINGS, FL 34134 US
2. Principal Place of Business 3. Mailing Address ”lll“l’
closlrltegr?t#edfroperty Mgmt. clc')s I‘?tigtritid Property Mgmt. 08-22- -05 010S5% 00 A ‘l
He. L e e o, Ap E 6 09262005 REIN-NP CR2E099 (6/04)
3435 -10th Street N., #201 3435 - 10th Street N._#201
City & State City & State 4. FEI Numbar Applied For
Naples, FL Naples, FL 59-3687117 Not Applicable
“34103-. o Taaroa. | O | s coomeaiseusomies O SRS Aediena
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglsiered Agent
Nam .
WCI COMMUNITIES PROPERTY MGMT., INC ° Marilyn Duarte, CAM
24201 WALDEN CENTER DR Street Address (P.0. Box Number is Not Acceptabla)
SUITE 208 Integrated Property Management
BONITA SPRINGS, FL 34134 3435 10th Street N.. #201
City Zip Cod
Naples FL | ° 34103

8. The above nameg entity submits this state
ihe obligations of regisiered agent,

t for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Signature lyped|or printed ndffte of registerd agent and title' T applicable. (NOTE: Raglateract Agant aig: quired whan DATE
FILE NOWII! FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will he $297.50 Florida Department of State
1e. OFFCERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TTLE D (A Delete TITLE TD O change ] Addition
NAME VLASHO, PATRICIA NAME Incantalupo, Louise
STREET ADDRESS | 1878 TARPON BAY DR S #202 STREET ADDAESS 1878 Tarpon Bay Drive S #303
CITY-ST-2IP NAPLES, FL 34119 Vi CITY-$T-20P Naples, FL 34119 P
TIILE PD [ Delete TITLE vD [ Chrange I]’Kddilion
NAME INCANTALUPO, ANTHONY NAME Hritz, Emily
STREET ADDRESS | 1878 TARPON BAY DRIVE SOUTH $303 STREET ADDRESS 1882 Tarpon Bay Drive S #205
CITY-ST-2P NAPLES, FL. 34119 CITY-ST-219 Napies, FL 34119
TITLE VPD O pelete TITLE PD I]‘Ehange [ Addition
NAME - | KRAUS,DON - - - - NAME Krause; Don — -
STREET ADDRESS | 1878 TARPON BAY DRIVE SOUTH #204 STREET ADDAESS 1878 Tarpon Bay Drive S #204
CITY-§7-2P NAPLES, FL 34119 GITY-ST-2P Naples, FL 34119
TITLE sD O Delete TITLE [ change [ Agdition
NAME DENORFRIO, DENISE HAME
STREETADDRESS | 1878 TORPON BAY DRIVE SOUTH #203 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CiTY-8T-21P
TIME ' [ Dealete TITLE D [] Change Mﬂiliﬂﬂ
NAME RAME Rossi, Mary
STREET ADDRESS STREET ADDRESS 1882 Tarpon Bay Drive S #302
CiTY-ST-2IP CITY-ST-2P Naples, FL 34119
TMLE [ Detete TITLE I Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [O '-7
CITY-ST-2F CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Saction 119.07(2)i), Florida Statutes. 1 further certify that tha information
indicated on this repart or supplemental report is Ifue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowpred to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregge wigh all other like empowerad.

SIGNATURE: A 9 / ’—’%ﬁ? 3/

SIGNATURE AND YPED OW PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytima Fhone #




