B

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997 N

]

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEEWARD CAY AT WINDSTAR HOMEOWNERS ASSOCIATION,
IN

N30204  (4)

Pringlpal Piace of Business

Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

AR A B

[N TRAI NORTH 2375 TANTANT TRATL NORTH
S U008 “SUTE 3%
NARLES-Fi--5004( s a—NAPLES P34 1030000 —
115 e st 3. Date [ngor oraleg or Qualified | 3a. Dat fb sl%egu i
) 0171771989 080171606
2a. (ASS 4. FEI Number Applied For
m 650108431 Not Applicabio
Sulta, Apt. #, eic. Suite, Apt. 4, etc. di
e H $. Certificate of Stalus Desired Il $B'75 Adflm:onal
El . . a Fee Required
51 7 1a 8. Election Campaign Financing $5.00 May Be
) 28 5 Trusl Fund Caontribution Added io Fees
) oun ‘ f 0 Copptr 8. This corporation has liakility for intangigle tag under s, 199.032,
241 0 0 25 ﬂ ?9] / E] Florida Statutes Yes No
o

9. Name and Address of Current Registered Agent

. Name and Address pf New RegisteredAgeht
¥

NEWELL, WILLIAM

23

SIGNATURE

11. Pursuant 1o 1
office or regist
agent. | am farpilial

privigops of Sections 617 0502 and 617.1508, Florida Statutes, the abovedambs co poration sub
red a@fil, of poth, in thg Stale of Florida. Such change wa:';: aulémrizad by jhe corporation's board
7.05 lori atule

mits this statement for the purpose of chapging is reglsiered
of directars. | hereby accept the gppointdent as rogistered

97

FL " 557 2

mo ol registMed agent and tlle 11 appli / INOTE:

g steted Agent signature required whon seinstating)

" DATE

12, J CFFICERS AND DIRECTORS | /7 13. ADDITIONS/CHANGES T OFFICERS AND DIFEGTORS 1N 1y' g
TIME o | < TR 11100 [ Crange [PAddition | &5
NAME MONOE; ROBERT— 12 RAME B
STREEY ADDRESS W 1.3 STREET ADDRESS W &
CITY- §T- 7P 1ACTY-ST-2P | 8} I\;; &
e Y, — [ oree 2ATILE ¥ e o
HAME MACALUSO, THOMAS —. 22 NAME
STREEY apoREss | 4FEB-YACMT HAREOR DR~ 2.4 SIREET ADDRESS
CITY-ST-2P NARLESFt— 2.4CITY-§T-2
TILE [ [ oelEte 31 L b Thapoe Atidilion
AME GARFIELD, MAYNARD 2.2 NAME { / / .
steeer aoeess | 4551 YACHT HARBCR DR. ISSTRELT ADOAESS (ol ’a V/ YL+
CIIY-S1-2IP NAPLES FL 54, CTY-S1- 2P
TITLE [T Decere 4TTILE r Changs  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy - 5T-2P 44.CIY-§1-2P
TITLE ] priete 51TIME [T change T Addition
A 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CTY-ST-2 5.4 CITY-51- 2P

\ TIiLE CI BRETE 61 7LE (I Change L] Addition

ME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

WW-s1-20 64CIY-51-2P

4. | do heraby cerlify that tha information supplied with this filing does nol quality for the exemption slated in Section
information indicated on this annual report or supplemental annuat roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporation or the receiver ar trustes empowered 1o exgeute this reporl as require
appears in Block 12 or Block 13 if changed, or on an altachment wil%ﬁress.

. ha R

l & 4 o

P Y PP /?/.A .Dﬁ

119.07(3)(i), Florida Statules. | further certify that the
d by Chapter 617, Florida Statutes; and Lhat my name

)

I\ ' | f[-\_. S L N



