_— - FILED
2005 NOT O A REPORY CATION . peb 16, 2005 8:00 am

DOCUMENT # N48538 Secretary of State
1. Entity Name 162 e ok e e
WEST SHORE VILLAS OF NAPLES OWNERS' 02-16-2005 90026 014 #6125
ASSOCIATION, INC.
Principal Place of Buglness Maliing Address
4868 WEST BLVD CT. 4868 WEST BLVD CT.
NAPLES, FL 34103  US NAPLES, FL 34103 US
ARG R

L Frincipal Place of Business 3. Maiing Adoress R I A0 e i o

Sulte, Apt. #, etc. Sulte, Apt. #, elc. 01182005 ChQ'NP CR2E037 (10/03)

City & State City & State 3. FEI Number Applied For

: 65-0336790 Not Appticable
Zp Country Zi Country . .75
R n L ,.,d—-_p - v - 8. Certficate of Status Desired In| gﬂ-qw e
6. Name and Address of Cirmant Risgistansd Agant 7. Name and Address of New Ragistered Agent
Name
HOBGOQD, WILLIAM P
4868 WEST BLVD CT. Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103
City ' FL ’ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or reglsiered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
typed or printed name of regs:  title {NOTE: F Agere racuerad : i DATE
" Filing Fee Is $61.29 9. Election Campaign Financing $5.00 May Be Make chack payeble to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P 0 Delete THLE : Qcrange [ Adsttion

NAME HOBGOOD, WILLIAM P NAME

STREET ADDRESS | 4868 WEST BLVD CT. STREET ADDRESS

omv-si-2¢ | NAPLES, FL 34103 orlY-S1- 28

TILE T [ Detete TME . Ocrange [ Addition
| e BURKE, JEROME J NAME

STREET ADDRESS | 4870 WEST BLVD CT. STREET ADDAESS

am-st-2P - | NAPLES, FL 34103 CITY-ST-2P

TE S 3 Delete L SCecimetar g( xcmma 3 Asdion

W HOBGOOD, MOLLY M N Hichele D&misa :

STREET ADORESS | 4868 WEST BLVD CT. SRETARESS | 576 o~ A'est Bivd. <f.

-GTY-5T-2P- —{ NAPLES, FL 34103 - e e oSt A les ~-F L3S IO . |-
e O Deiete e ! 4 ClChange [ Addtion
HAME NANE .

. STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
e ‘ ' 3 Delete e ' [3crange [ Addition
WE NAME
STREET ADDRESS STREET ADDRESS
oTY.ST. 2P CTY-ST-2P .

TME ] petete e Ocrage ([ Acdtion
RAME NOE

STREET ADORESS STREET ADDRESS

Y- ST 2P CITY-ST-2P

12. 1 hereby certily that the information supplied with thia filing doea not quaiify for the exemnption staied in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rugtee wared {0 e, o te this report as required by Chapter 817, Florida Stetutes; and that my name appesars in Block 10 or Block 11

changed, or on an attachment with an Y with 8
SIGNATURE: y 2/05/05  239.-4y9-5586
V4 Okt Daytrna Phone ¢

EIIATURE AND TYPED OR PHINTED as £ OF SIGNRrOFRCER OR DIRECTOR




