2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 26042 Mar 12, 2007 08:00 AM
WINDWARD CAY HOMEOWNERS' ASSOCIATION, INC. Secretary of State
Principal Placo cf Business Mailing Address
% JACK MYERS % JACK MYERS
620 SECOND ST SOUTH 620 SECOND ST SOUTH
TN RO
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apti. #, elc. Suite, ApL. #, etc. 1st MOORE CR2E037 (10/06)
City & State City & Stalo 4. FE! Number Appliod For
65-0120410 Not Applicable
- de Couniry Zip Couniry 5. Cerlificale of Status Desired [ ?g';gqgf:ét'ona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agaent
Name
THOHSEN- NANCY A, TRUST OFFICER Street Address (P.O. Box Number is Not Acceptablo)
NORTHERN TRUST BANK OF FLORIDA/NAFLES
4001 TAMIAMI TRAIL NCRTH '
NAPLES FL 34103 , .
City FL Zip Codo

8, The above named antity submits this statoment for tha purpese of changing its rogistored office or regisiered agent, ar both, in the State of Flonda. | am lamiliar with, and accepl
iho ebligations of rogisterod agent.

SIGNATURE
Signaturg, iyped or printad nama of regislared agent and hilke 4 apphcable, {NOTE: Ragisiarad Agant signature reguined when rensianng) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be - ‘Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. L Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
INLE PD : J Delete nng [ Change 1 Addition
::::i“n ” STAFFORD, WILLIAM C :M:Lr s UBUDQ‘UEE-EE?B i
IRESS | 180 SIXTH AVE S TRELT ADDRES 3/23/07-80021-016 61,25
CiTy-s1-717 NAPLES FL 34102 CIry-81-21P
TLE 5D [ Delete 1L (O change [ Adantion
HAME CHURCHHILL, DAN h NAME
SIREET ADDRESS | 640 SECOND STREET SOUTH SIREET ADDRESS
cIY-SI-2IP NAPLES FL 34102 CITY-S1-71P
ol VPD [ petele T [ Change  [] Audition
NAME SIMS, ROBERT NAML
SIRELT ADDRTSS | 600 SECOND ST S. STRIET ADDRTSS
CITY-SI-ZIP NAPLES FL 34102 CITY-SI- 2IP
T T 1 Delele NLE [ Change [T Aadinon
HAME MYERS, JACK F NAME
SIREET ADDRESS 620 SECOND ST. SOUTH SIRFET ADDRESS
CIY-ST-ZIP NAPLES FL 34102 CITY-S1-ZIF
e [ Delete THLE [ change  [] Acdilion
NAME NAMLC
SIRELT ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-St-21P
T O Delete VITLE ] Change [ Addilion
NAME NAKE
STREET ADDRFSS STRILTADORI 85
CIT¥Y-SI1-21P CITY-ST-2ZIP

12. | horeby cerlig_thal the informalion supplod with this filing doges nol qualfy for the exemplions contained in Section 118, Florida Stawtes. | further cortify that the information
inchcated on this report or supplemental roport is lrue and accurale and that my signature shall have tho same legal effect as if made under oath: that | am an officer or diractor
ol the corporation or the recaiver or trustee empowered lo execute 1his report as required by Chaptor 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attacpghant with an address, with all other like empowared.
=
SIGNATURE: ﬁd‘ Fo Mgpra foon F Mygns Vb7 239435006

A o e n ittt R o e e e e



