2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # N87000006209 Secretary of State
1. Enity Neme 03-08-2005 90169 012 ****61 25
SOUTHPOINTE AT WINDSTAR MARINA ASSOCIATION,
INC
Principal Place of Business Mailing Address
—1777-GULF-STAR-BLVD —P.O-BOX-2072 - oo it > e c e
NAPLES FL 34112 MéARCO ISLAND FL 34146 o e
U
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0574806 Not Applicabla
Ze Country ap Country 5. Cerlificate of Status Desired | $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e mence A e I ,_)Pf\.DQ_ QCL‘KLQ - |

PATAS, DENISE A ,
267 N COLLIER BLVD STE 201 Strest Address(PO Box Number is NotAcceptable)

MARCO ISLAND FL 34145 : Southpommts at Windstar Marma

. P. O.Box 2072
v MareolIsland, FL 34146.07EL | °°°®

ing its registered office or registered agent, or both, in the State of Fierida. | am tamiliar with, and accept

\:g/;L o5~

. The above named entity submits this statement for the pur?ose ofc¢

the obligations of re%
SIGNATURE

Slgnature, typed of printed name of registersd agsnt and hitls «f appl:csbls (NOTE: Registerad Agent signatura required whe n reinslanng) DATE
9. Election Campaign Financing $5.00 May Be
~- = .Truet Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P O Delete TILE < e - [ Change [ Addition
NAME FINK, KARL : N R
STREET ADDRESS | 4990 CHRISTINA CT STREET AGDRESS
orv-si-ap |NAPLES FL 34112 CITY-57-7P
TILE VPD O Delet TITLE [ change 3 Addiien
NAME FIELDSA, WAYNE NAME
SIREET ADDRESS | 4978 BOLLARD CT STREET ADDRESS
—emy-s-mpa—|NAPLES FL 34112 . - = = CEMEEIN —OHY-ST 2 | emema o= —
TLE O velet tt: ’(‘rm ufev ['] Change X\ddilion
i U NAME Qc_! oh y Cro Cra.ur\‘\" L" p— L
STREET ADDRESS T T =TT = W TS TREE T ADDRESS ™ 3 29 L0 0 ; R 7
CITY-ST-2IP CITY-ST-2P §) agles <24 “3.
TITLE 1 Delete TITLE SEL \’C'\'Ckf‘\{ [ Change mddmun
HAME NAME € o\wo_ I!"\ t o f"" Wy
STREET ADDRESS - - T STRTANDRESS | Ty & ol Fekar Dryve S Lod. -
CITY-SI-Zip CHTY-ST-2F o oy pPres Fl 24002 -
TILE {1 pelete TITLE ope,rcu\\ ) {"l’\a V\fY [ Change ﬂAddition
MAME NAME R \C,W\'r‘d Eas t&\
STREET ADDRESS STREEFADDRESS | by 23, 5 2 Lo houae, (Y, W
CITY-ST-21p CITY-5T-2P W GoVeS @\ L AN
TIiLE O Celete TITLE a O] Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CTY-SI-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuiate and that my signature shall have the sams legal effect as jf made under oath; that | am an officer or dirsctor

of the corporation or the recgiver, or frustee empowered to execute this report as requved by Chapter 617, Florlda Stalutes apd that m name appears in Block 10 or Block 11if_[. .
(i N

changed, or on an attachm ran‘addrggs, with all-ath e’'empowered™ 6 ; 56‘ /—7..-'LP/J-
SIGNATURE: s g%
SIGNATURE AND TYPED{J?PHJNTED Nnu}ﬁJ/Félc;ch OFFICER OR DIRECTOR Date 7 Oaytime Phona #




