. FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLODA DEPAFTNNT OF STare May 18 1998 8:00am
ANNUAL REPORT

1998 D|vas|§:c§FlagocF)\f:$inows Secretary Of State

PQCUMENT # N30204 (4)
LEEWARD CAY AT WINDSTAR HOMEOWNERS ASSOCIATION,

" I O

Principal Piace of Business Mailing Address
4148A CORPORATE $0 41484 CORPORATE 5Q 3. Date incorporated or Qualified
NAPLES FL 4104 NAPLES FL 34104
s s 4. FEI Number Applied For
6@1ML Not Applicable
2. Principal Place of Business 2p. Mailing Address -
e F-, i §. Certificate of Status Desired O $8.75 Aaditional
21 % Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc 6. Flaction Campaign Financing $5.00 May Be
22‘ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a hé?éwners association?
23 28] Yes [ No
Zip Country Zip Country 8, This corporation owes or has paid the current year Inladgibia
;1 El ;ﬂ m Pearsonal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
%EWEJ.. WILUAM 82] Street Address (P.0. Box Number is Not Acceptable)
4148A CORPORATE SQ
NAPLES FL 34104 b3
84| Ciy FL FSLZip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, ang accapt the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature. typed or printed name of régistered agant and ttle if applicable . UNOTE: Ragistarad Ageni signalure required when reinstaling) DATE J
12, QFFICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - M oeLete 11 TTLE 5‘]‘b [T cnange Tl Addition
NAE TESSEREAYHERB 12 NAME Mlm N BQ%‘ .
smweeT apoiess | TTYACHT HARBOR DR 13 STREET ADDRESS ﬁ & d_éh+ o B({Ue
£iTy-ST- 1P RAPLES FL— _/ 14 OITV-§1-2P ZIO Ie Yo z24ied _
e e il {A oEteTe 21 1U1LE N 7 . [J Change  [¥] Addition
NAME AOUSSEAD,-ROD— 22 NAME % \
STREET ADDRESS mm 23 STREET ADDRESS | A_h 1
oIry-ST-2P 2.4 CITY-ST-2IP
TME fD ~ T peLere 31TILE
NAME GARFIELD, MAYNARD 32 NAME
sweet aporess | 4551 YACHT HARBOR DR. 2.3 STREET ADORESS
ciry-ST-29 NAPLES FL 34, CITY-§T-2P
TME [ cetete 41TLE Tl change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2% 44 CITY - ST- P
TME [T DELETE 51 TIMLE [T crange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 54 0TV -§T-29
ME [T oeer 61 TITLE T Change ] Addition
NAME B.2 NAME.
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-ST-7P 6.4 CITY-SF-21P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recetver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an addrgss,

l SIGNATURE: W PRWTEDE OF S OFFICER OR mnm—%¢y
i aytme Prore b o op

CR2E037 (10/97)



