FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000002681 : 04-27-2005 90288 038 ****61.25

1. Entity Name
N%UTICA ISLES WEST HOMEGCWNERS ASSOCIATION,
INC.

Principal Pace of Business Mailing Address
1401 UNIVERSITY DRIVE, SUITE 200 3900 WOODLAKE BLVD SUITE 201
CORAL SPRINGS, FL 33071-6039 LAKE WORTH, FL 33463

Qt')dWOODLA!KEE VD, SUTE 206 3008 DLAKE BLVD. SUITE 309 | °415%0%5 ChgNP  CR2EQ37 (10i03)

WRORTH, FL 33403 m 4. FEI Number Applied For
04-3647449 Not Applicable
e Eountry Zip Country 5. Certificate of Status Desired 0O geae.g?q l::?:(;lional
6. Name and :Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L — T i 1
COSTELLO, RICHARD A s —a = 5 SR
1401 UNIVERSITY DRIVE, SUITE 200 Street Address (P.O, Box Numbper igot Acgentable}—r, ‘ :
CORAL SPRINGS, FL 33071-6039 " s s acl 2cnc: . =
Ciyr— T - i R FL ‘ i e

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agen?, or both, in the Stale of Florida. t am lamiliar with, and accept
the obligations of registered agent. |

SIGNATURE .
Signamure. typad of printad name of regisierad agent and title If applicabe. (NOTE: Registered Agant signawire requsad when resnsiatng) DATE
Filing Fee Is $61.25,1" 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conlribution, ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TITLE [JCtange [ Additin
NAME BAILEY, KATHLEEN HAME
STREET ADDAESS | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 330716039 GITY-ST-2IP
TILE VPD O pelete e {J Change [ addition
NAME DEPLAZA, MARCIE NAME
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS
CITY- §%-2IP CORAL SPRINGS, FL 330716039 CITY-$T-2IP
TILE DST O pelete TITLE [ Change [ Addition
NAME COSTELLO, RICHARD A RAME
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 STREET ADORESS
CIry-S1-2P CORAL SPRINGS, FL 330718039 CITY-S7-2P
TME 1 Detete THLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furthar ceriify Ihal the inlormalion
indicated on this report or supptemantal report is true and accurate and that my signature shall have tha sama legal effact as il mada under oath; that | am an officer or director
of the corparation or the receiver or trustag empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

cha}i?. oron an a_tlachment with an 55, with her like empowered. ' '
SIGhAR R ] %’W 6//:,2///)5

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pranc a




