FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

DOCUMENT # N04000011956 04-21-2008 90077 037 ****61 .25
1. Entity Name
WESTWINDS OF INDIAN ROCKS BEACH HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE #267 2840 WEST BAY DRIVE #267
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
T TP S T
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 04142008 Chg-NP CRZE037 (12/06)
City & Stale City & State 4. FE| Number Applied For
20-2057617 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O geae';g::rd:;m"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, THOMAS C Il
625 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CLEARWATER, FL 33756
City FL Zip Code

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

SIGNATURE -

* Signalure, typsd o1 prinied narme of reqisiered agen and litle it applicable, {NOTE: Registered Agenl signature required when rainsianng) DATE
' Filing Fee is $61.25 RO 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Departinent of State " -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSTD O pelets TLE [ change [ Addition
KAME CHADWICK, JEFFREY NAME
STREETADDRESS | 2840 WEST BAY DRIVE #267 STREET ADDRESS
Cily-57-ZIp BELLEAIR BLUFFS, FL 33770 CITY-ST-2IP
IHE D X[)gle[e ITLE [ Change [ Addition
NAME BASHAM, ROBERT D NAME
STREET ADDRESS | 2202 N. WESTSHORE BLVD. #500 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-St-7Ip
TILE D O petete TITLE [ Change ] Addition
HAME AHLQUIST, ROBIN NAME - .
STREET 4DDRESS | 2202 N. WESTSHORE BLVD. #500 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-57-21P
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-$T-71P
TLE 3 oelete TITLE [ change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
LY -$7- 7P o CITY-§7-2P
1TLE R 1 peleie TITLE [ change [ Addition
NAME R NAME
STREET ADDARESS .| e - - STREET ADORESS
CITy-81-2IP S - CITY-8T-ZIP

12,1 hereb{r cerlify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shafl have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atta nt with an acdress, v?a) other like empowered.
SIGNATURE: OICl. oLy Chadiwiec Y- iSO Iaa-d10- 3T
NATPRE AN ‘I'YPF’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytrne Prone £

v



