2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000003804

1. Entity Name
WESTON POINTE ASSOCIATION, INC.,

Secretary of State

Principal Place of Busmess

POSTOFFICE BOX 8057 -
LONGBOAT KEY, FL 34228 -

Mailing Address

POST OFFICE BOX 8057
LONGBOAT KEY, FL 34228

DO NOT WRITE IN THIS SPACE

O ERTRCR R

Feb 23,2004 08:00 AM . -

01062004 No Chg-NP CR2EG3T (10/03)
4. FEI Number Applied For
65-0451149 Not Applicatle
y . $8.75 Aadditional
5 Cedificate of Stalus Desired O Pee Requirad

&. Name and Address of Current Registerad Agent

PHILLIPS, ROBERT
614 WESTON POINTE COURT
LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrts this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE . - -
Signature, fypad or peamed name of ragisiered xgent and ttie d appheable, {HOTE: Reg'stered Agene eceared when 0) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIREGTORS
e PD

NAME PHILLIPS, ROBERT

STREET ADDRESS | 614 WESTON POINTE CT
CIFY-ST-2P LONGBOAT KEY, FL

TITLE sD

HAME WIGHT, ROBERT

STREET ADDALSS | 610 WESTON POINTE COURT
CITY-S1-3P LONGBOAT KEY, FL 34228
e 1A

RAME MISTARZ, RICHARD
STREETADDAESS | 616 WESTON POINTE COURT
CITY-S7-2P LONGBOAT KEY, FL

TME VD

NAME, HOLMOK, KENNETH

STREET ADDRESS | 507 WESTON POINTE COURT
OITY-§T7-2P LONGBOAT KEY, FL

nTE VD

AN VAN ZANDT, HM

STREET ADDRESS | 606 WESTON POINTE COURT
CITY -5T-2iP LONGBOAT KEY, FL 34228
TLE

NAME

STAEET ADCAESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the Information supplied with this filing does not q'ualify for the exemption stated In Sectian 119.67{3}{1), Florida Statutes. 1 further certify that the informadon
Indicatéd 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 I am an cfficer ar director

of the carporattor: or the recelver or
changed, or on an attacm wily #

SIGNATURE: /) Z/x .‘

a2l gitier like emp

red.

T Stk Br

d cg empowered 1o execute this report as requived by Chapter 617. Rorida Statutes, and that my name appears in Block 10 or Block 11 ¥

Ldo-0lf Iy T T




