-

" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N02000005805

1. Entity Name .

m%FLECTIONS WEST HOMEOWNERS ASSOCIATION,

Principal Place of Business
47110 5 FLORIDA AVE.
STE. 200

LAKELAND, FL 33813

Mailing Address

4110 S FLORIDA AVE.
STE. 200

LAKELAND, FL 33813

2. F’rincisal Placaéﬂusirés_b(a\ b V«’—\

Suite, Apt. #, atc.

FILED

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90314 048 ****61.25

WUL44853

A VR

Sujia, Apt. 8. efc. 01182005 -
2,091,800 \O\ \ \\-Q O\ Chg-NP CR2E037 (10/03)
City & Gtate City 8Sfate y 4. FEI Number Applled For
G o R \andl T | 5658 i
z“z?)%'[% “C"j’% ay Z%m C"“CS < _A 5. Ceriificate of Status Desied [ gg;’fq Additional
- - 6. Name gnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
STEPHENSON, JAMES F JR.
4317 PINFISH LN Street Address (P.0. Box Nurnber is Not Acceptable)
PALMETTO, FL 34221
- City FL I Zip Code

8. The above named entity submits this statement for the purpose 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.

€.

SIGNATURE I

Signature, typed or printed name of registered agent and tite if upplicable. {NOTE: Registered Agen: signature required when reinstating) DATE

. - U elitolb 4 B LA EAl
Filing Fee is $61.25 ¥ 8. Election Campaign Financing $5.00 mayBe |- iMs heck payable to? e
Trust Fund Contribution. Added t Florida riment of State

Due by May 1, 2005 Atheelil ' L Te B ity Rl
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PST 3 Delete TITLE Ochange [ Addition
NAME STEPHENSON, JAMES F JR. NAME
STREET ADDRESS | PO BOX 1660 STREET ADDRESS
CITY-S1-7IP PALMETTO, FL 34220 CITY-ST-2P
TITLE D [ Delete TIMLE [ Change [ Addition
NAME JOYNER, CAROL NAME
STREET ADDRESS | 2536 70TH AVE SE STAEET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33712 CiY-S7-2F
TME D 1 Delete TME [ Change [ Addition
NAME PESSINA, LISA S NAME
STREET AUDRESS [ 4349 POMPANI LN STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-87-2P .
TLE v 1 Delete THTLE hange [ Additicn
RAME ADAMS, D. JOEL NAME
STREET ADDRESS | 4110 S FLORIDA AVE., STE. 200 STREET ADDRESS p20 S Floovod, 3 \OH
omv-st-7P | LAKELAND, FL 33813 cirY-§1-2p DY 0 Sy and . BL O 3RABOR
e ] cetete TME ) Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIry-ST-21P
MLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net quality for tha exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver opArls
changed, or on an attachment wijh an a

SIGNATURE:

all ather like empowered.

empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ress. wi

IGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nglos @2 0713

V. —HOEL AQGWSSY Ve (X3



