-

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

e

FILED
Apr 06,2006 08:00 AM

DOCUMENT # N04000011956
WESTWINDS OF INDIAN ROCKS BEACH HOMEOWNERS
ASSQCIATION, iNC.

Secretary of State

Principal Place of Business

2840 WEST BAY ORIVE #267
BELLEAIR BLUFFS, FL 33770

Malling Address

2840 WEST BAY DRIVE #267
BELLEAR BLUFFS, FL 33770

DO NOT WRITE IN THIS SPACE

s

(R

- 03292006 No Chg-NP CR2EDI7 {11105}
4, FE{ Mumber Applied For
20-2057617 Mot Applicable
= $8.75 addivonat

. Mame and hddm“ss'oi Cumnt Regtsﬁrid Agent

NASBH, THOMAS C it

825 COURT STREET
SUITE 200
CLEARWATER, FL 3375%

5. Certificate of Status Deslrad 1| Fee Roquired

DO NOT WRITE
iN THIS SPACE

e cwel T
20T

the cbiipations of registorad agemt,

SIGNATURE

8. The above named antity submits thls statarmanmt ior the purpose of changing ils Tegistered office or registerad agent, or bom, In the Siate of Florida. 1 am Tamiliar with, and

acéept

Signature, typed or picted ceme of raglstenad agent a2 ttfe il sopTosbls NOTE: Raginered Apant sIpnatire rafuilen when einyisng) DATE
Fifing Fee Is $61.25 9. Election Campalgn Financing $5.00 may Be i
Bue by May 1, 2008 Trust Fund Cartribution. Added to Faes 0 4"!;{:‘159339335_%%?&05 81.25
. L - L et
LA OFFICERS AND DIRECTORS T R
me PSTD : i
NAME CHADWICK, JEFFREY IR
STREETADDRESS | 2840 WEST BAY DRIVE #2567 - N e e
or-s-2r | BELLEAIR BLUFFS. FL 33770 - 3
TE 2]
RAME BASHAM, ROBERT D
SISEET ADFESS | 2202 N. WESTSHORE BLVD. #500 -
OTY-SI-TP | TAMPA, FL
— D T I R SN LT gh
NANE AHLOUIST, ROBIN . A R -
FIREET ADDRESS | 2202 N. WESTSHORE BLVD, #500  RISNT -
. _.DO NOT WRITE
o P
me ~ IN THIS SPACE
SIREET ADDAESS T o ’ T
CITY-§T-2F N -
TIE
NAME
STREET ADDRESS
GITY-51-2F
TmE
NAME T .
STRIET ADDRESS .
oY=t 2p s

inrdlcated on thls report or
thangsd, or on an attachment with an addregs, with all ampawared.

SIGNATURE: X Q L— L"

12. | neraby cartify that the information suppliad with this filing does not qualify for the exemptians cantained in Chaptar 119, Florida Statutes. 1 further cenify that the Information
lemental report s frue and acourate and that my signature shall have the same legal efiect as H made under cath; that | sm en officer or director
of the corporation or the recelver or frusies empowered (0 exegita B8 (epart as required by Chapter 617, Flanida Statutes: and that my nams sppears in Black 1G ar Blogk 113

2 j%@{ Do 4pB2.1325

Duytinn Phace 1

,i

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



