FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-23-2007 90006 017 ****g] 25

DOCUMENT # N06000011637
1. Entity Name
THE WESTWIND AT TREASURE ISLAND CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ q U U J U ( b U
2840 WEST BAY DRIVE #267 2840 WEST BAY DRIVE #267
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
B O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2EQ37 (12/06)

Gity & State City & State 4. FEI Number X [4ppiied For

Not Applicable
Zip Country 2 Couniry 5. Certificata of Status Desirec O ,?i'ggiﬁ:‘:dmonal
6. Namg and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

NASH, THOMAS C
625 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

CLEARWATER, FL 33756

City FL l Zip Code

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

SIGNATURE
Signalure, typed or priited name ol registered agent and title i applicable. {NOTE: Regrlered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo j' Make 'él}'e.'ck" ﬁa;a_ﬁis tb“"f‘fiz".
.Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees . Florida Department of State
10, OFFIGERS AND CIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE PSTD [ Detete TITLE [Jchange  [] Addition
HAME CHADWICK, JEFFREY NAME
STREET ADDRESS | 2840 WEST BAY DRIVE #267 STAEET ADDRESS
CITY-ST-2P BELLEAIR BLUFFS, FL 33770 CITY-87-2P
TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY- ST-BP CITY-ST-2P
TITLE O Delete TITLE O change [ Acddition
NAME NAME
STREET ALDRESS STRECT ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE ‘ . [ petete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $1-2P CITY-ST-2P
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation eiver or frustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a

3 Rment with an address. with all other likdempowerad.
SIGNATURE: £~ a CZ« LL 2[r]p1 §13.262. 1225

( sm}mb]nUnn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Daylime Phonie #




