T.FOR-PROFIT CORPORATION FILED
=008 N%NNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # N26042 ecretary of State
1. Entity Name 04-06-2006 90029 018 ****61 25
WINDWARD CAY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
% JACK MYERS % JACK MYERS
620 SECOND ST SOUTH 620 SECOND ST SOUTH
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #. elc. tst MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0120410 Not Applicable
Zip Counliry Zip Country ) $8.75 additional
';& 5. Certilicate of Status Desired O Fee Raquired
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

L Name

THORSEN, NANCY A. TRUST OFFICER
NORTHERN TRUST BANK OF FLORIDA/NAPLES
4001 TAMIAMI TRAIL NORTH

NAPLES FL 34103

Streel Address (F.O. Box Number is Not Accepiable)

City FL | Zip Code

8. Tha above named entity submits this stalemenl for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. T

SIGNATURE ~
Stynatuny, ypid or ponea name of (L‘(j\.‘.llrlr;tj atenlanc ileal dpobcatse: (NOTE Fegéiurea Agant sl (eoured when 2inshding] DATE
* FILE NOW: FEE IS $61.25 * ’ 9. Election Campaign Financing $5.00 May 8o ~_ Make Check payab}é,go o
. Due By May ¥, 2006 . Trust Fund Contribution AddedwoFees | °  Florida-Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete iy [JChange [ Aduition
NAME STAFFORD, WILLIAM C NAME
SiREET aDDRESS (180 SIXTH AVE S STREET ADDRESS
CITy-§1-21p NAPLES FL 34102 CITY-ST-21P
T 3D Delele TELE . Change (] Addition
WL ANOGEEHEHARB— wi HAVE DAn el eHs LL X
STACET ADDRESS (640 SECOND STREET SOUTH STREET ADDRESS
CNY-SI-4ip NAPLES FL 34102 CITY-SI-ZiP
[
e § J.B" P alete TME v ﬁ ~ . BCharpe ] Addition
HAME At FRED— NAME /?0 b2R7 Ssm s
STREET ADDRESS (600 SECOND ST S, STREET ADDRESS
CITY-ST- 249 NAPLES FL 34102 CiTY-ST-2IP
ME Jiv o g Delete ME TREASURE /X Change [ Aduition
NAME ,.).4¥Eﬂs,—mﬁ'|:-‘ x NAME g/ldk F: Mf’f/(.f M
SIREE| ADDRESS (620 SECOND ST. SOUTH STREET ADDRESS
CIiy-51-21P NAPLES FL 34102 CIY-ST-21P
TTLE 3 Delete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IP
TILE 1 Delete TME [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-21P

12. | hereby cerily that the infermation supgplied wilh this filing does not quality for the exemplions contained in Section 118, Florida Siatutes. | further certify thal the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of lhe corporation or the receiver or lruslee empowered 1o exacute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atachent with an address, with all other like empowered.
SIGNATURE:- nz"‘/‘ = %’/‘d— Spax £ IMTYER S '%’%é 97 f-497- FE5F




