FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N46522 R 02-07-2007 90035 012 ****6] 25

1. Entity Name
WESTBAY POINT COMMUNITY ASSOCIATION,
INCORPORATED

Principal Place of Business Mailing Address q yuiruv¥ =
6500 FLOTILLA DRIVE 6500 FLOTILLA DRIVE ' .
HOMES BEACH, FL 34217-1455 US HOMES BEACH, FL 34217-1455 US

' HIINII NG MVAEDRNRTRTAREE

01042007 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For
65-0312995 Not Applicable
S. Cetilicale of Status Desired O r;sieae‘zesql‘:g:;”o"a‘

6. Namo and Address of Current Registered Agent

o500 FLOTILLA DR | DO NOT WRITE
HOMES BEACH, FL 34217-1455 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and title It applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0O  AddedtoFees

10. CFFICERS AND DIRECTORS

TILE DT

NAME LINDWALL, JON

STREET ADDRESS | 6500 FLOTILLA DR #164
CITY-ST-2P HOLMES BEACH, FL 34217

TITLE D

NAME JAMBE, CHUCK

STREET ACDRESS | 6200 FLOTILLA DR #273
Ciry-§1-2p HOLMES BEACH, FL 34217

TITLE DS
NAME HERMAN, DICK

STREET ADDRESS
Sse | HOLMES BEACH Fr aazt7 DO NOT WRITE

we | PaynE cary IN THIS SPACE

STREET ADDAESS | 6200 FLOTILLA DR#73
CITY-ST-2IP HOLMES BEACH, FL 34217

TILE D

NAME PETRASKE, GRETCHEN

STREET ADDRESS | 6800 FLOTILLA DR #98

cimy-St- 2P BRADENTON BEACH, FL 34217 T
MLE DP

NAME MAMER, DICK

STREET ADDRESS | 6600 FLOTILLA DR #231
CIFY-57-21P HOLMES BEACH, FL 34217

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 of Black 11 if
changed, or on an attachment with an aeddress, with alt other like empowered.

SIGNATURE: QM COTuhen LidharnC. XNbher ) Lﬁél '07 Q) 225~ SYS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




