2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED -

DOCUMENT # N26042

1. Entity Name
WINDWARD CAY HOMEOWNERS' ASSOCIATION, INC.

Apr 15,2008 08:00 AD
Secretary of State

Principat Place of Business Mailing Acdress
% JACK MYERS % JACK MYERS
620 SECOND ST SOUTH 620 SECOND ST SOUTH

NAPLES, FL 34102 NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

MDA AR WMk

02102008 No Chg-NP CR2E037 (4/086)
4. FEI Number Applied For
65-0120410 Not Applicable
5. Certificate of Status Desirad O ?eaelgq mﬂonal

8. Name and Address of Current Registered Agent

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

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerec agent.

SIGNATURE
Sigraturs typed or printed name of registerad agent and titls it applcabia {NOTE: Ragistered Agant Signaturd Fequired whan rainatating} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution Added to Feas

10. QOFFICERS AND DIRECTORS

TITLE PD

NAME STAFFORD, WILLIAM C

STREET ADDRESS | 180 SIXTH AVE S
CIry-s7-21F NAPLES, FL 34102

TITLE SD

NAME CHURCHHILL, DAN

STREET ADDRESS | 640 SECOND STREET SOUTH
CITY-§T-71P NAPLES, FL 34102

TITLE VPD

NAME SIMS. ROBERT
STREETADDARESS | 600 SECOND ST S.
CIFY-ST-7IP NAPLES, FL. 34102

TILE T

NAME MYERS. JACK F
STREETADDRESS | 620 SECOND ST. SCUTH
CiTy-ST-21IF NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S¥-7IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supptied with this filing does not qualify for 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsrad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, ar on an attachment with an acdress. with a!l other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

sen F. fEes %o IH- 4424778

OF RIGNING OFFICER OR DIRECTOR

DOaytime Phone #




