o FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT.(AR). : ; Secretary of State

1. Enlity Name
CARIBBEAN WINDS CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
17 BIGELOW ROAD 17 BIGELOW ROAD ‘ 4 B 6 ﬂ 1 9 2 0 7
ﬂgHNSON Rl 2919 ﬂ%HNSON Rl 02919
_ _ ] O O ) A O O L
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, Bic. Suilo, Apt. #, ele. 1st MOORE CAZEC37 (10/06)
City 8 Stato City & Stale 4, FZI Number Applied For
é ‘OM\BO ?ﬂ * Not Applicablo
Zp Counlry Zp _ County 5. Cerlificato of Status Desired M ?:;'gesqm'b""
6. Name and Address of Cusreni Registered Agent 7. Name and Address of New Registered Agem .
- T - Name
STURGES. ERNEST W JR Stract Address (P.0 Box Number is Not Accentable)
18501 MURDOCK CIRCLE -
SUITE 501 .
PORT CHARLOTTE FL 33948 .
Cry FL | Zip Coda

8. The above named entity submils this stalomen! for tho purpase of changing its regisiarad offico of rogistored agont. of both, in the Stale of Fiorida. | am tamiliar with, and accemt
~- the obligations of regislorod agent.

SIGNATURE
- SigNeiurs, Ay pac tx DontaK) RAME Of 85 e AJEN B0a 10 4 aonEaDM . (NDTE: Feguiienda Agunt Bgriiue qequirea whan Hin liklrg) DATE
FILE NOW: FEE IS $51.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conyibution. O Addedio Faes Florida Department of State
10. OFFICERS AND DISECTCRS 11, ADDITIONS ;CHANGES TO QFFICERS AND DIRECTORS IN 10
I P O pelele e [J Change (] Addltion
HAME BAUMLIN, WILLIAM SR NAME.
SIREET ADIRESS | 17 BIGELOW ROAD SIRiLTADDRLSS
civ-$1-2P | JOHNSTON Al 02919 ci-st-zp
HILE VP . ] petese e [Jchange [T addition
NAME BAUMLIN, WILLIAM JR NAME
STREET ADDRESS | 17 BIGELOW ROAD SIREE | ADORESS
CITY - SI- AP JOHNSTON RI 02819 Il ST- AP
e §T [ Detete HiE [] Change [ Addition
RAML BLANCHETTE, LEO Nasd
STREETADORESS | 17 RIGE) QW ROAD — . SIRIFTADDALSS
clfy-SI-ap JOHNSTON Ri 02919 CIIY-ST-21P
RILE O Delete e [Tl Change [ Addition
HAME WANL
SIRFET ADORESS SIREH T ADOALSS
CIrY- S1-21P CHY-ST-ZP
ME 7 Dotete ny {1 Change [ Audition
NAME HAME
STREE(| ADDRESS SIR 1 ADDRLSS
ciTy-SI- 2P CIv-53- 2P
e ) petese nHE (3 Change [ Acdilon
NAME NAME
STREET ADDRESS STREE T ADDRLSS
ciry-s1. 7P cirY-si-1p

12. 1 hereby certily thal the information supplied with this filing does nol qualily Ior the exemplions conained in Section 119, Florida Statutes, | lurther cartily 1hal the information
indicaled on this report or supplomentad Ieport is uo and accuraio and thal my signature shall have the same legal effect as it macde under cath; that | am an oflicar or direclor
alion of the recaiver of rusloo empawared ko axacule this roport as roguired by Chapier 617, Florida Statutes: and thal my name appears in Block 10 or Block 11

it changad, of on an anachment with an address, with all other like empowored.

SIGNATURE: MWAE&L qfeg/e7 s 9% Tl
SHGMATURE AN TYPED DR PRINTED NAME OF SICHHGC OFFCER OR DKRECTOR V4 / Nete Datore Prusse 8




