s

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

BOCUMENT # N37644

1. Entity Narne

WESMERE MAINTENANCE ASSOCIATION, INC.

Principal Place of Business
12 E. MONUMENT AVENUE
KISSIMMEE, FL 34741

Mailing Address
12 E. MONUMENT AVENUE
KISSIMMEE, FL 34741

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90645 016 ****61.25

13002189

UGB O

02232004  chg-NP GR2E037 (10/03)
City & State City & State 4. FEI Number ] Applied For
58-3031270 Not Applicable
ap  Country Zip Country 5. Certificate of Status Desred  _[]  90+79 Additional _
S _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D & F MANAGEMENT, LLC
12 E. MONUMENT AVENUE
KISSIMMEE, FL. 34741

Street Address (P.Q. Box Number is Not Acceptable)

City

F L TZip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ‘@“‘ﬂ/ mo £ M\)‘L

Slgnature, tvpsdor printed nama of registered agent and

i &ppllnah'J

TE Registerad Agsnt slgnatum required when reinstating)

DATE

Fillng Fee is -561 .25

v .
9. Electlon Campaign Fmancing

$5.00 may Bo

ake check payabie to:

Due by May 1, 2004 - Trust Fund Contribution. *» Added to Fees - Florida Department -of Slate k
10. OFFICERS AND DIRECTORS . ADDITIONS!CHANGES Jo OFF?CERS AND DIRECTORS IN 10 .
TIFLE DS O Delete TITLE VIiCE Fr Zﬁidcl')'f' AX(Crange [ Agdition
NAME HITGHCOCK, LYNNELL NAME
STREET ADDRESS | 497 BUCKHATEN LOCP STREET ADDRESS
CITY-S7-21P OCOEE, FL 34761 CiTY-5T-2IP
TITLE v O pelete TITLE [ Change  [J Addition
NAME COMBS, RICHARD NAME
STREEY ADDRESS | 2204 BLACKJACK OAK ST STREET ADDRESS
CITY-ST-2IP OCOQEE, FL 347861 CiTY-ST-21P
TITZE D : - “Doelete -~ —f me ~- s T T T 'O Change”  [J addition
NAME FERRANTI, MICHAEL NAME
STREET ADDRESS | 202 CARISBROOKE ST STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-ST-ZiP .
THLE D O Delzte THLE Seéerctory XChange [ Additon
NAME THATCHER, KATHY NAME
STREET ADDRESS | 239 LONGHIRST LOOP STREET ADDRESS
CITY-ST-7I OCOEE, FL 34751 B CITY-ST- 2P
TITLE PD [R’ Delete TITLE 3 Change ddition
NAME CONKLING, NATHAN NAME n+0n L R"b e 57L M
STREET ADCRESS | 481 LAURENBURG LANE STREET ADDRESS car b’ w0
CITY-§T-2IP OCOEE, FL.34781 Ly . CITY-ST-20F « 0(’()66 3(./7él ” S
me D" : o ﬂnem"' THLE Txreetd I" . |:| Change Mddilion
NAME JANIAK, DENNIST, | LA NAME ) 6‘1@.—,’& 2DEn i 57[ .
STREET ADORESS | 2197 BLACKLACK OAK STREET ADORESS Cﬂtf‘
onv-sT-2k | OCOEE, FL 34761 CITY-ST-2P 0COC€. / F«’L_ 5:/ T l

12, 1 Qereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, OT(S)(J) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repott is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0r trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3(26(266\£

changed, ar on an altachmenmnb-asaddre

empowered.

FATS

A o - MY

&GNATURE\‘\;

SIGNATURE AND TYPED OFf PRINTER NAME GF SIGNING OFFICER OR DIRECTOR

Date

——

Daytima Phans ¥




