FILED

NORPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001663 (1)

1. Corporation Nams

THE WINDSOR AT BAY COLONY CONDOMINIUM ASSOCIATIO

N. INC.

Principal Place of Business

24301 WALDEN CENTER DRIVE

Mailing Addrass

24301 WALDEN CENTER DRIVE

A A AR

3. Date incorporated or Guatified

SUE 300 BUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
4. FE( Number Applied For
650674950 Not Applicable
2. Principal Place of Businass 2a. Maiting Address
rncip aling 8. Centificate of Stalus Desired O $8.75 acdiional
21 E Fea Required
Suite, Apt. #, etc. Suite, Apl. #, alc. 8. Election Campaign Financing $5.00 May Be
22] 27| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E ;;I Yes [ No
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
24 E‘ _2;| m Parsonal Property Tax dus June 3D. @ Ye: [ No

9. Name and Address of Current Registered Agent

10. Name and Addraas of New Reglistered Agent

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS FL 34134

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

&3

84| Ciy

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or ragistered agent, or both, in 1he State of Florida. Such changa was autharize|

agent. | am famikiar with, and accept the obligations of, Section 617.9503, Florida Statutes.

bove-named corporation submilts this statement for tha purposa of changing its registered
d by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE Sighature, lypad of printed nama of ragislared agent and klle il applicable {NOTE: Registerad Agent signature required when reinetating) DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ] oEueTE 19 TITLE LI Change  L_J Addition
NAME PAGE, GEORGE R 12 NAME

seeraporess | 24301 WALDEN CENTER DRIVE 1.3 STREET ADDRESS

GITY-5T-2¢ BONITA SPRINGS FL 34134 1.4 GITY-§T-21P

TILE bvs i DELETE 2.1 TITLE [J Change L] Addition
NAME THOMAS, DWIGHT 2.2 NAME

streeranoress | 24301 WALDEN CENTER DRIVE 23 STREET ADORESS

CiTY-S1-2 BONITA SPRINGS FL 34134 2 4CITY-ST-2P

THLE D TeDELETE 31TMLE DT [T Change Adliion
e RIVERA, CARLOS A sawme Melanie M. Himrod

smeetaoness | - 24301 WALDEN CENTER DRIVE BSOS | 94301 Walden Center Drive

CITY-51-2P BONITA SPRINGS FL 34134 34.CITY-ST-2P Bonita .Snrings. FL

TILE v T DELETE 41 TILE * = Ll change ] Acdition
NAME HANLON, CHRISTOPHER J 4 2NAME

smeeraponress | 24301 WALDEN CENTER DRIVE 43 STREET ADDRESS

CITY-5T-2P BONITA SPRING FL 34134 44 CITY-ST- 7%

TILE T BekoOELETE 51 TINE i change LI Addition
NAME HIMROD, MELANIE 5.2 NAME

seeTaooness | 24310 WALDEN CENTER DRIVE 53 STREET ADDRESS

CITY-§T-2IP BONITA SPRINGS FL 34134 54 CITY-ST- 2P

TITLE LJ DELETE 61 TITLE |} Change LI Addition
HAME 5.2 NAME

STREET ADDRESS J §.3STREET ADDRESS

CITY-57-21P 8.4 CITY-5T-21P

14, | hereby cerlify that the informalion suppliad with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes, | furthar certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and t

at my signature shall have the same legal effect as if made under calh; that | am an

officer or director of tha corporation of the recaiver or frusies empowered 10 execute this repor as required by Chapter 617, Fiofida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent with an agdress,

___ Chrigropher] }/Manlon, Vige President

~ fvmy FAm™y 22 1Y My I ™ NSNS

Mar 31 1998 8:00am
Secretary of State

CR2E037 (10/97)




