2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am
Secretary of State

07-13-2007 90085 034 ****6] 25

DOCUMENT # N23134

1. Entity Nama

GULFWIND VILLAS PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Business
6444 HAMLET DRIVE
ENGLEWOQD, FL 34224

Mailing Address
6444 HAMLET DRIVE
ENGLEWOOD, FL 34224

40124817

A

LT

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atg. Suite, Apt. #, etc. 07032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
8. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
ARINGTON, WESLEY W
6444 HAMLET DRIVE Slreat Address (P.O. Box Number is Not Acceptable)
ENGLEWQOD, FL 34224
City FL TZip Code

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

SIGNATURE
Signature, typed of privted name of registersd agen and title § appiicante (NOTE: Regusterad AQant gignalura required! when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PCD [ Delete TMLE O change ] Addition
NAME ARINGTON, WESLEY W NAME

STREET ADDRESS | 6444 HAMLET DRIVE STREET ADDRESS

CITY-ST1-21P ENGLEWOQOD, FL. 34224 CIrY-§T1-2IF

TLE D O pelete NITLE [ change [ Addition
NAME HORTON, VIRGIL NAME

STREET ADDRESS | 6444 HAMLET DRIVE STREFT ADDRESS

CITY-51-2IF ENGLEWOQOD, FL 34224 CITY. 5T-2IP

TITE TD 1 pelete TITLE O Change [ Additien
NAME KOENIG, T JANE NAME

STREET ADDRESS | 6444 HAMLET DRIVE STREET AGDRESS

CITY-ST-7P ENGLEWOOD, FL 34224 CITY-ST-21P

TIE sD [ Delele HILE [IChange [ Addition
NAME LYTHGOE, DORIS J NAME

STREET ADDRESS | 6444 HAMLET DRIVE STREET ADDRESS

CITY-ST- 2P ENGLEWOOD, FL 34224 CHY-ST-2IP

TILE O Delete MLE D . O change i Bddition
NAME NAME G'\of"f"// J;/'f L

STREET ADDRESS swecrovress | £ S g AAArmET PRIVE

CITY-57-2P ciy-§1-2p ENGL Ecdoon, Fo Ffar#

TILE [ oelete THLE I [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-7P CIFy-S1-21P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shakt have the same |egal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, all other like gmpowarad.
smnmuns:ﬂj 7-07-07 7¥4-474-0437

Nyl'eﬁr SIGNING GFFICER OR DIRECTOR Date Daynme Phone #




