FILED
_ 2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000000200 04-18-2007 90161 041 ****6] 25

1. Entity Name

WESTMINSTER COMMUNITY ASSOCIATION, INC.

Principa! Place of Business Mailing Address
10487 SIX MILE CYPRESS PARKWAY 12734 KENWOOD
FORT MYERS, FL 33912 US STE 49

FORT MYERS, FL 33907 US

p””“%a' Flace of Business - No PO Bax # 3. Mailing Address H"Hmm ‘l“l |H” Ilm Ilm “m "l“ Il'”"“l Nl“ II“' |I”m I’ ‘Il'

Kenviood |ine
Suite, Apt. #, elc. Suite, Apt. #, etc 03122007  Cha-NP CR2E037 (12/06
oL 9 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂ” M 4&(5 F(, 65-0642752 Not Applicable
’32‘_;’09 o7 CE)jntSryq “ip Country 5. Certificate of Status Desired O ?i';gﬁ:’:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name !
SHIELDS, CHRISTOPHER J ESQ. MWK Euo\hnox
1833 HENDRY STREET Street Address (P.C. Box Number js Not cceptable)
FORT MYERS, FL 33901 | 12734 Kemseed She 4G

i ipC
T e L %5

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State cf Floriga. | am familiar with, and accept
the obligations of registered agent

SIGNATURE W ‘ 9//, 3/2 ei/d 7

Slgnature, yped mmﬂnama of reyistered Mﬂ title il applicabla (NOTE Ragistered Agaenl signature required when reinslating) DATE
v
ra

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D % Delete TITLE 4 [ Change [ Addition
NAME HAGAN, JOHN NAME MIKE WesnER
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY smesranoress | 21 L9 Je//d zg
cmy-s2P | FORT MYERS, FL 33912 CY-51-2P Le,h,‘: h B ces 391 1
TILE D PXoelete TITLE VP Ochange  §] Addition
NAME DEVERUX, MATT NAME Toack Geo B
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREEY ADDRESS 2o Ber Koy Ly
cmv-st2p | FORT MYERS, FL 33912 I T YL 33974
TILE D Koelele TTLE Secretacy [ change B[ Addition
NAME DEBITETTO, JOHN NAVE Dotores alkenborgt \
STREET ADDRESS | 10474 SIX MILE CYPRESS PKWY STREET AORESS 2217 Oxfeo.t Ldse
emi-st2¢ | FORT MYERS, FL 33912 ov-sTP ) phon Aleres £ XI5 TIH
e ASM [ Detete TIMLE 7 ! [l chenge [ Addition
NAME RUDLAND, MARK MAME
STREETADDRESS | 12734 KENWQOD LN, STE 49 STREET ADDRESS
cry-sT-2p | FORT MYERS, FL 33907 CITY-S1-2IP
s O pelete TIMLE Yres [ Change BT Additicn
HAME NAME Jaek McMandys W o
STREET ADDRESS smerapoRess | 4747 Lyalwer
oy-sT-20 CITY-5T1-2IP Leh sk ﬂ'orf«il, f_ 33971
TINLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2iP

12. | hereby certily that th rmation supplied with this filing dees not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or yupplemental repart is true anéJ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the redeiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1G or Block 11 if
changed. or on an attachmgnt with an agdress, with all other like empowered.

U tene McwaRWesasfoy ) ash-2s

glGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #

SIGNATURE:

~



