Ae

e

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # N34215

1. Entity Name

WINDWARD POINT BCATING ASSOCIATION, INC.

Secretary of State

02-25-2008 90056 008 ****6]1 .25

Principal Place of Business
% JORGENSEN, CHRISTIAN, L.
4203 BAYBEACH LN H-5

Mailing Address
% JORGENSEN, CHRISTIAN, L.
4203 BAYBEACH LN. H-5

guuvav--

FT. MYERS BEACH, FL 33931 US FT. MYERS BEACH, FL 33931 " US
R | R MR IR CRER W
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-NP CR2EQa7 (12/06)
Cily & State City & State 4. FE! Number Applied For
655-0154408 . Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?i';’esqﬁ?:;mm' ’
6. Name and Address of Current Reglstered Agent 7. Name and Add| of New Regl d Agent
Name -_— Ca,
JORGENSEN, CHRISTIANL _ o e = . "
4203 BAYBEACHLANE, #H-5 Street Address (P.O. Box Number is Not Acceptable)
PO BOX 2520
FT. MYERS, FL 33931
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent.

TDALE SHELDoN

SIGNATUR

'o’l/su kcﬂ

Signature, yped o prnied name of regisierea agent and tie il apoicanle.

(NOTE: Registeraa Agent signature required when reinsiating)

" oaw V

Filing Fee is $61.25
Due by May 1, 2008

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS M) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRLE PD O pelete T PO AN SECAESTAAY Rihg [ Adion
HAE SHELDON, DALE NAVE SHEL Zan, 02‘;“"¢ Lo

STREET ADDRESS | 25 SOUTH MAIN ST STREET ADDRESS | A/ @ @ dm o A 6 4ot ) )

CTv-sT2P | YALE, MI 48097- G-SIP ST MYPSRS BEACH, FL 3373/
TImeE VPD [ petete TiLE VE B and TAREARSKRsL Bome [ Adiion
NAME LEVESQUE, NORMAN NAME LEUVES R &, AN AR o aw

STREET ADDRESS | 38 DEER RUN TERR SREETADORESS | B & PR R TERR,

cmy-stzp | EAST LONGMEADOW, MA 01028 oSt | R ST Lo crrorhVow, MA o5 o5
TILE STD B Delete TILE [ change  {J Aduition
NAME JORGENSEN, CHRISTIAN NAME

STREET ADDRESS | 4203 BAY BCH LN H-5 STREET ADDRESS

cITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST- 2P

TITE (7 Detete TITE i ) O Change [ Addition
NAME i e o R [ e = REaEEeE S

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP Ciy-Si-2IP -

TMLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TILE O pelete T [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2IP CITY-ST-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ) L&s‘js

“DpLs

A3R9- Yin-fere

TREL DPon

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é}.’ll [09‘,

Daytima Phong #




