FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharm
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DQEUMENT # (4)

%.'EEWAFID CAY AT WINDSTAR HOMEOWNERS ASSOCIATION,

RO AR

Principal Place of Business Mailing Address
WNEWELL PROPERTY MGMT SNEWELL PROPERTY MGMT
4100 CORPORATE SQUARE #166 4100 CORPORATE SQUARE #1686
NAPLES FL 33042 NAPLES FL 33342 ‘
us Us 3. Date Ingorporated or Qualified 3a. Date of Last Report
01/17/1989 05/01/1895
2. Principal Place of Businass |_2a. Mailing Address 4. FEl Numbsr Applied For
21 26 650108431 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ~
Suite, Apt. #, etc { _ Suite, ApL #, etc 5. Gertifcate of Status Dosired 0 $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Elaction Gampaign Financing $5.00 Mmay Be
23] 28 Trust Fung Contribution O Added to Fees
Zip Country | Zp Gountry B. This corporation has liability for intangible tax under s. 199.032,
22 [25] 29| [30] Florida Statutes 0D Yes Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Name
NEWELL, WILLIAM 82| Streol Addross (P.O. Box Number is Not Acceptable)
4100 CORPORATE SQUARE #166
NAPLES FL 33942 83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section £17.0503, Forida Statutas.

SIGNATURE I )
Sigrature, lypad o prirted nare of registered agent and tit e f arplicatia INOTE: Fegistered Agenl signalure required when reinstat ng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
TILE PD [CJOELETE 1A TITLE [OChange [ Addition
NAME MONGE, ROBERT 12 NAVE
street aooress | 4453 YACHT HARBOR DR. 1.3 STREET ADDRESS
CHY-ST-2P NAPLES FL $4C0Y-S1-2P
TMLE vD [JDELETE 21TILE OIchange [} Addiban
NAME MACALUSO, THOMAS 22 NAME
smacer anoress | 4703 YACHT RARBOR DR. 23 STREET AUDRESS 7
CHY-ST-7IP NAPLES FL P 2 4CITY-S1-2P yd
TLE STD (pefLere 31TNLE =D Eflrangs [ Acdition
NAME —FAROR-GLENDA— 32 HAME MAY VALY EARFIEA 0ﬂ£
sweer aooeess | 4503 YACHT HARBOR D™ SSSTRECTAODIES | gy g y HaH T Hpporl- &+
ory-st-2p | —MNARLESFE—— 34.CAIY-S1- 2P lgeg co  E/L
T CIDECETE 41 TILE il bl [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 440TY-S1-2P
TITLE CIDRLETE 51TILE [CIChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54LITY-5T-2P
TITLE [CIDELETE 61TME [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST-2P

14. | do haoreby cerlify that the information supplisd with tnis fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicatad on this annua! reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am aen offipel Oy diractor of the corporation or the receiver or trustee empowgred 10 execute this report as required byfChapter §17, Florida Statutes; and that my name
appears in Block 12 fir Blogk 13 if changed, pr on an attachment with an address.

2

{nD wpsoﬂéuﬁﬁ NAME OF SIGNING OFFICER OR nm:cza

SIGNATURE:

-

2,

Dayt me Phone #

CR2E037 (12/95)




