A

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000011956

1. Entity Name

WESTWINDS OF INDIAN ROCKS BEACH HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

2840 WEST BAY DRIVE #267
BELLEAIR BLUFFS, FL 33770

Malling Address

2840 WEST BAY DRIVE #267
BELLEAIR BLUFFS, FL 33770

| .

(2282007 No Chg-NP

FILED
Mar 05, 2007 08:00 AM

Secretary of State |

AUV AR

CR2EQ37 (4/06)

4, FEI Number

Applied For
Not Applicable ‘

s W] 20-2057617

5. Certificate of Status

=) $8.75 Additional

Desirad Fea Required

6. Name and Address of Current Registered Agent

NASH, THOMAS CII

625 COURT STREET
SUITE 200
CLEARWATER, FL 33756

‘EDQ,;NOT WRITE .~
"IN THIS SPACE .

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

tha obligations of registered agent

SIGNATURE
Signalure, typsd or printed name of registaced agent and litls ¢ applicable (NQTE: Regisiersd Agen| sigrature requirsd whan reingiating} DATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 May Be U R,-_-'RS,:{E
Due by May 1, 2007 Trust Fund Contribution. Added to Fees e "'1;':1' -}rf?;"';ii:ll: *::']' 121 b]
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10. QOFFICERS AND DIRECTQRS
g PSTD

NAME CHADWICK, JEFFREY

STREET ADDRESS ; 2840 WEST BAY DRIVE #267
CITY-8T-2P BELLEAIR BLUFFS, FL 33770

TITLE D

NAME BASHAM, ROBERT D

STREET ADORESS | 2202 N, WESTSHORE BLVD. #500
CiTY-§T-2P TAMPA, FL

TILE D

NAME AHLQUIST, ROBIN

STREETADDRESS | 2202 N. WESTSHORE BLVD. #500
CIry-s1-2F TAMPA, FL

TLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STAEET ADDRESS

CITY-ST-2IP

" DO NOT WRITE
© INTHIS SPACE
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12. | hersby certify that the information supplied with this filin

of the corporation or the recaiver or trustes ampowarad to e
changed, or OQ ttachmant with an address, with

c? does not qualify for the examptiong contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
uta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

like empfwerad z

2/1/o7

227 Y/p-4637

, fﬁnf}hz un’wsu OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dn!l

Daytime Phone #




