FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO1880 05-01-2006 90366 003 ****61.25

1. Entity Name
THE WINDSTAR CONDOMINIUM SECTION ONE
ASSOCIATION, INC.

Principat Place of Business Mailing Address =TT T
/0 267 N. COLLIER BLVD. PO BOX 1283
SUITE 201 MARCOC ISLAND, FL 34146 S

MARCO ISLAND, FL 34145 US

2. Principal Place of Business 3. Mailing Address H"ml‘ |” ||m “m mI] ’Im II”"“ |||n |l|” Iml |l|"|‘|”‘|“”"l

i . . i # .
Suite, Apt. #, etc Suite, Apt. #, elc 04132006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-2451042 Not Applicable
Zip Country Zip Country . . $8_75 Additional
8. Certificate of Status Desired O Fae Required
€. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

PATAS, DENISE e '1 i m, L'("Q‘

A Ly "R N TP Eh

MARCO SLAND, FL 34145 SUuik. 907

Sarlo Rlend  FL|ZHIS

8. The above d entity submits this staterment for g purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the gbligat) f registarec agent\ﬂ
SIGNATU ‘//ﬁo/ dé’
DATE

Signature, typed or printed name of registere agent and g i aDDIIcabfi (NOTE: Registered Agenl signature reQuire0 when reinstatingl
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Addad to Foeas Florida Department of State
14. QFFICERS AND DIRECTQRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s O oekete TMLE Clchange  “FRadition
NAME SHIPMAN, FRANCES NAME
STREET ADDRESS | 4456 YACHT HARBOR DR STREET ADDRESS
CITY-ST- 7P NAPLES, FL 34112 CIvY-§7-2 -f"h K,\l R.Lft., ﬂ- 60‘/77
e P ﬂomw me P('E"Si O crange T Paation
NAME BARNICLE, TERRENCE NAME DQ
STREET A0ORESS | 4650 YAGHT HARBOR DR STRGET ADDRESS [0 th r w,
CIry-S1-2p NAPLES, FL CITY-81-710 ¥.C 341// 2
HILE () ﬂoema THLE Clchange [ Addition
NAME GLEASON, TOM NAME
STREET ADDAESS | 4850 YACHT HARBPR DR STREET ADDRESS
CiTY-51- 2P MNAPLES, FL 34112 CITY-5T-21P
TITLE O oalete TLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE O oelete TIFLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE 1 Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the inlormation supplied with this #ifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemernial report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addregs, with all other like empowered.

SIGNATURE: _ QE@% ‘/é’]ﬁ/ﬁ@ - 0@-1id

SIGNATURE AND TYPED CR PRINTED NAMUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Thances . Spmean




