2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
DOCUMENT # N98000000727 N[S%l(‘:rle‘t,a %S%Sf % t (.‘:)l(zeam

1. Entity Name
THE WINDS OF ST. ARMANDS, SOUTH HOMEOWNERS 03-14-2005 90094 003 ****61.25

ASSQCIATION INC.

Principal Place of Business Mailing Address
3000NORTH TUTTLE AVE. 3000 NORTH TUTTLE AVE.
SARASQOTA FL 34234 SARASOTA FL 34234

2. Principal Place of,Business

3. Mailing Address
Srsoi e e e T 5ep aeccaea v IIINHUHRNE

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

f tate . City & State 4. FEl Number Applied For
% -—-ﬁ ;ﬁ S' e ’S 2 7.# ,d: z 59-2645721 Not Applicable
Zi Country Zip Count - . $B8.75 Aaditi
3% 4_4)3; / ﬁ USA_ 3 “} 2 ;Z y7 §4 5. Certificate of Status Desired O Pee Reqlﬁ?:(;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — M Toriaw MEDINoL G H

Street Address (P.0O. Box Number is Not Acceptable)

' JANDRE, ED
3291 BAY OAKS DR.

SARASOTAFL 34234 250 /L/j bl o P EST DRI YVE
P G S zp=0+7-FL | Bg>25L

8. The above named entity submits iﬁis statement for thgpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. % TA

SIGNATURE __ % ; - 3-7-0 .5/

Signature, lyped or printed naing of registered agent and ulle i apphcabla (NOTE- Registerad Agent signature requirad when renstating} DATE
LR

&
e -
,

.9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. dl Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE PD ’?ﬁelele TITLE D 'ﬂChange ] Addition
NAME JANDRO, ED NAME fg_}fe ' ys M Q‘b 2NNV 4
STREET ADDREsS | 3287 BAY OAKS DR. SREETADORESS | o G-$0 /.A (L crlsT D2
CITY-S1-2IP SARASOTA FL 34234 CITY-ST-2IP S ALK SoOTHH | fds 3 54 1—34[
e VD [ Dalete e =/ 4 ar’ Change ?‘“"di"""
NAE MCDONOUGH, BRIAN NAME Hieor) LRoll ivs R

STREET ADDRESS | 2880 HILLCREST DR. STREET ADDRESS 1.0 g fo C Al aT b COUE
civ-sizp | SARASOTA FL 34234 . aiTv.S sunbgoTA 3L3 4/
e n S22 T Lo JHCD ONOUGH oy Wdiilon

e SAMPEREY, MILLIE _ P T M CPEST Dz,
STREET ADCRESS | 2948 REGENCY COVE STREET ADDRESS - 7
cry-st-7p | SARASOTA FL 34234 CITY-ST- 2P Smfa 71} 3 ¢>3¢
TLE ATD 2 Delete TILE T b ol & M-nt [} Change mumliun
NAME PEAVEY, JOYCE NANE azq ) C 11y s pri ROV CovE™
STREET ADoRess | 3227 BAY OAKS DR. I STREET ADDRESS ;
a5z |SARASOTA FL 34234 e | ) Stz SHTH 34234

— 5D e I {//_/ llrs 54ADw s H Ot dditon
W SEYFARTH, GAIL i B, s TS cor oy
sinee? apciess | 3098 LAMPLIGHTER DR. Wi /5 %7

STREET ADDRESS
orv-szp | SARASOTA FL 34234 CITY-ST-2P by 507#‘ 5 ;Z)g %é

THLE D . <o Bfpelete . || TME i Hocle, DEHBao 7, O change /MAddih‘oﬂ
ot PALLOTTO, HARRIET wie | g 4lg B opwKs b

STReET ADDAEsSs | 5320 BAY OAKS DR. STREET ADDRESS ;

env.srzp  |SARASOTAFL 34234 oty stz SHZASOT R 3 Y3 Sé

12. | hereby certify that the information supplied with this filing 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 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 empoweged to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block Block 11if

anged, or on an attachment with an agdreg 'i other like empowered.

e 2 e M Dorsots) 3Leds,

SIGNATURE: ith u\an NAME OF SIGNING OFFICER OR DHRECTOR 3 ._—-’7-——0 _‘;D,‘fi"— 7 Gaytime Phone ¥ 5

i g




