FILE NOW: FILING FEE IS $61.25

NONPROFIT o \ FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e

DOCUMENT # stoﬁz (4)

1. Corporation Name

WINDWARD CAY HOMEOWNERS' ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

C/O NANGY A. THORSEN C/O NANCY A. THORSEN
4001 TAMIAMI TRAIL NORTH 400t TAMIAMI TRAIL NORTH
NAPLES FL 33940 NAPLES FL 33340

AR SR

3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1988 06/20/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
E‘ ?6] 65‘01 204 10 Mot Applicable
ita, Apt. #, etc. ite, . #, etc. it
Sulta, Apt. #, ot . Suite. Apt. # et 5. Certificate of Status Desired O $3‘75 Adc{ttlonal
22 27 Fea Required
City & State | __ City & State 6. Blaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Couniry | Zip Country B. This corporation has liability for intangible tax under s. 189.032,
[24] [25] 29 30 Florida Statutes (3 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THORSEN. NANCY A. TRUST OFFICER 82| Strect Address (P.O. Box Number is Not Acceptable)
NORTHERN TRUST BANK OF FLORIDA/NAPLES
4001 TAMIAMI TRAIL NORTH 8
NAPLES FL 33540 83| Gy FL 851 Zp Cote

familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and €17.4508, Florida Statules, the above-named corporation submits 1his statement for the purpose of chan
or registerad agent, or bolh, in the State of Florida. Sush chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

ging its registered office

CR2E037 (12/95)

SIGNATURE _ .. - I N R
Signaturs, typad or printed na ng of regestured agent ad tite It applicasic {NOTE" Ragistered Agent $gnatunt reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11 TITLE [OChange [ Additian
NAME THORSEN, NANCY A 1.2 HAME
streeT ADORESS | 4001 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS
CITY-$1-2IP NAPLES FL 1.4 CATY-ST-21P
TITLE PTD [CIDELETE 21 TLE [change [ Addition
NAME HAYES, WEBB C. 22 NAME
strReev Aporess | 620 SECOND STREET SCUTH 23 STREET ADDRESS
CITY-S1- 2P NAPLES FL 2.4 0TY-8T-2P
ILE VD [JOELETE 31TITLE [Changs [ Addition
NAME KOCH, ROGER 3.2 NAME
steeTanoress | 180 SIXTH AVE SOUTH 33 STREET ADDRESS
CAY-ST-21p NAPLES FL 34.CITY-ST-2IP
TILE S0 CIDELETE a41TiILE VD Klchange [ Addition
NAME LARSON, ANNE K 4 2Nt Larson, Anne K
steet aohess { - 640 SECOND STREET SOUTH sssteer sooress | 640 Second Street South
CY-ST-2iP NAPLES FL 44I1Y-5T-2IP Naples. FL 33940
TITLE STD CIDELETE 51TILE sD ElChange  [[] Addition
NAME HALL, LINDA, . 5.2 HAME Hall, Linda
sTREET ADDRESS | 600 SECOND STREET SOUTH 53STREEI ADDRESS | K00 Second Street South
CIlY-$7-2P NAPLES FL 54 CITY-ST-2IP Naples, FI. 33940
TME CIDELETE 61TILE : [JChange [ Addition
NAME 62 NAME :
STREET ADDRESS 63 STRELT ADDRESS
CITY -5T-2P 64 CITY- ST- 70"

cerlify that the in

appears in Block 1 or Block 18§ changed of on &n chment with an address,

AME OF SIGNING OFFIGERA OR DIRECTOR

ED N,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualiy for the exemption stated in Section 119.067(3){k), Florida Statutes. | further
i i d 0N this annual report or supplemental annual ropert is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am anjofficer or dirgtlor of the cprporation gr fhe receiver ar trustee mpowered to execute this report as required by Chapter 617, Florida Statutes; and that ny name

sl s

Uod - 8300

Daytme Phone ¥




