FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
GCORPORATION
..« ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Stale
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am g
ecretary of State

04-29-1999 90048 031 ****61.25

DOCUMENT # N30204

1. Corpora ion Name

:.'EEWI\RD CAY AT WINDSTAR HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address
4148A CORPORATE 3Q 4148A CORPORATE SO
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
24 26! 01/17/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 271 650108431 Not Applicable
Ci St City & State it
ity & S:ate ity 5. Certifcate of Status Desred [ $8.75 Additional
m ;i Fee Required
Zip Country Zip Country 8. Election Campaign Financing . $5.00 May Be
;l E‘ ;\ E\ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWELL, WILLIAM 82| Street Acdress (P.C. Box Number is Nol Acceptable}
4148A L ORPORATE SQ 5
NAPLES FL 34104
84| City FL lssl Zip Code

agent. | am familiar with, and ac cept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cf registered agent, or bo-h, in the State of Florida, Such change was authorized by the corparation's board of cirectors. | hereby accept the appcintment as reg stered

Slgnature, typed or printed na ne of registared agent and title if applicable. (NOT I Registsrad Agent signature requ ired when reinstating} DATE
1z. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS ,AND DIREGTOF'S IN 12
Tme ~STH 7 DELETE 1ATITLE i X ! FTChange [ Addition
N NAIMAN, BEVERLY—= 1 20AME PNA AT ED?\J ' h .
streeTao0ress] 35T YACAT HARBOR DR 1.3 STREETADDRESS foy. oy ua%& [ D B IvE
CITY-ST-2P NEPLES FL 33104 1.4CITY-ST-2IP N =
e oE- [ DELETE 24 TLE Y . . [¥Change ([ Addition
we | QLORMN, DIANE- 2o AP h\éﬂ L
sTReET AbORE 38| 4401 YACHT-HARSOR-DR. 23 STREET ADDRESS L%] @QV\, ﬁ.r\oor ]5( he
orv-srzp LNAPLES FL34404 e 2 4CITY-ST.ZIP 4 !PB < FL o 12
TmE Ph— [WDELETE 31 TITLE _[) R [ Change [P Addition
N GAREIELD, MAYNARD 12w Lona Df\om N .
smmmoaess%gmﬂ_ 33 STREET AODRESS | J ”{7 i '\' br [IVE
orvstze | APEESTL ssom-st-zp W =
me 1 DELETE 41TITLE N [} Change [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TME [J DELETE 5.1 TITLE [IChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-57-2IP
TILE [ DELETE 81 THLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.2IP

14. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. t further certify that the intormation
indicated on this annual repert or supplemental .annual report is true and accJrate and that my signatire shatl have the same jegal effect as if made urder oath; that i am an
officer r director of the corporation or the receiver or trustee empowered to 3xecute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changeo, or on an gttackment with an address, with ¢l other like empowered.

SIGNATURE: QO RES RIGU A

SIGNATURE AND TYPED OR ZRINTED NAME OF SIGNING OFFICE iloﬂﬂll'iE
. o - s

-%/é;b/‘?‘? J3¢-2a27

ata Daytime Phane #

CR2E037 (11/98})




