2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N98000001010

1. Entity Narme

WEST BAY CLUB COMMUNITY ASSOCIATION, INC.

05-01-2006 90787 001 *6,061.25

Mailing Adcress

745 TTH AVENUE
NEW YORK, NY 10019

Principat Place of Business

745 TTH AVENUE
NEW YORK, NY 10019

66013468

DO NOT WRITE IN THIS SPACE

AT

04072006 No Chg-NP CR2E037 (11/05)
4. FEI Number Applied For
65-0817154 Not Applicable
5. Certilicate of Siatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in 1he State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnied name ol regstered agent and utke il appkcable. {NOTE. Registered Agent signatue required when rensiamng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME MCKENNA, CHRISTOPHER

STREET ADDAESS | C/O 399 PARK AVENUE
CiTY-ST-21P NEW YORK, NY 10022

AINE 5

NAME BRUSCO, ROBERT
STREETADDRESS | C/O 399 PARK AVENUE
CITY-SJ-2tP NEW YORK, NY 10022

1ITE VP

NAME BARSANTI, ANTHONY
STREET ADDRESS | C/O 399 PARK AVENUE
CITY-ST-2IP NEW YORK, NY 10022

JILE

NAME

STREET ADDRESS
CITY-§7-2IP

TME

NAME

STHEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this filing does not quality for the examptions contained in Chapter 119, 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 1 am an officer or director
of the corporation or tha raceivar or trusiee ampowered 10 execute this report as required by Ghapter 617, Flonida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

041010k 201 4aq %99

SIGNATURE: %
SIGNATURE AND TYPED OR PRINTE] IGNING OFFICER OR DIRECTOR

Data Daytrme Phone #




