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2005 NOT-FOR-PROFIT CORPORATION

P sy

MARY.CSTHER, FL 32568

REINSTATEMENT -
DOCUMENT # N99000005965 os " Lep
. Entity Name
;:iflét:i PARK WEST OWNERS ASSOCIATION, INC. S ch /3
/*44,/.._" PJ‘/ 4.2 .
Principal Place of Business Mailing Address . v 44;455‘] - ' 3
455 RYSH PARK CIR PO BOX 925 e o SE 2.0
MARY ESTHER, FL 32569 | ST /‘}/g . ey

I
2, Principal Place of Business 3, Mailing Address

HNOEEERE AR IWIII| I

Suite, Apt, #, etc. Suite, Apt. #, elc. 09252005 REIN-NP JCﬁZ (6/04] Sy 7ﬁnq
City & Siate — Ci:y&Stal;a. I 4, FE! Number Applled For
59-3439302 Not Applicable
4 Country an Couniry 6. Certificate of Status Desired O Eg';?qz‘::;mm'
6. Mame and Address of Current Reg d Agent 7. Name and Address of New Reglistered Agent
Nam
FOUNTAIN, KENNETH R i RAYMOND F. NEWMAN, JR.
8855 NAVARRE PKWY tr . (e} N is.Not Acceptable
NAGARRE. FL 32506 TR FH S R B akoFF, P.A.
348 MIRACLE STRIP PEWY, SUITE 7
Cit FL | Code
FORT WALTON BEACH 32548-5253

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept

2’-\/ RAYMOND F, Niwwiut, Jib

the obllgauons of registered agent.

/

0=t -5

SIGNATURE
Sigarne. tydiefior prmted narme & reysstered &gt B 1 § BDDLCADIEN,

DATE

ol Agant sy

FILE NOW!! FEE IS $61.25
After January 1, 2006, Fee will ba $122.50

In accordance with 3. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

lMake chaék payable to
Florida Departmant of State

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

THLE D B-oelete TILE i) ﬂcnange {1 Addiion
NAME ARRIETA, CARCL NAME gTev< o~ S

STREET ADDRESS | 461 RUSH PARK CIR STREET AJURESS Soo wes ‘Ark Or.

ory-s-2P | MARY ESTHER, FL 32569 CIrY - §1-2P yRAvy G C. TSy

JITLE sD ) belete TIE [ Change ] Addition
NAME JORDAN, JEAN NAME —— s o o -

STREET ADDRESS | 451 W. PARK DR. STREET ADORESS f l——f,l:-rl-l—“:—ﬂr.'—'ge 11 .- .TJ .

CITY-ST-7P MARY ESTHER, FL 32569 CiTY-ST-2P ].Da 15 Ga'_U“_IJ"’l""'DUi #:.#.6'1 . 1..5

e D O pelete TINE O Chang= 7] Adition
NAME IBARRA, JOSE NAME

STREET ADDRESS | 469 W. PARK DR STREET ADDRESS

CITY-SI-2P MARY ESTHER, FL 32569 CIFY-ST-2P

e PD E velete e v o EfChange ] Asettion
NAME LABATTE, DENNIS A NAME gl ""p /A,K cx @

sTeeT aoRess | 455 RUSH PARK CIR. smeeriooress | So b sk

ov.siZ | MARY ESTHER, FL 32569 eav-51-2p vharq €5 Fr. 33504

E B ) O Delete TITLE [ change [ Acdition
NAME MCFARLAND, TERRI HAME

STREET ADORESS | 464 RUSH PARK CIR STREET ADORESS

Civy-5T-2P MARY ESTHER, FL 32569 Civy-5T-78

TILE 1 Delete TILE [ change ] Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CiY-51-29 CITY-ST-2I0

12. | hereby cenify thai the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurale and 1hat my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver o1 rusiee empowered Lo pxecule this repori as required by Chapler 617, Florida Siatutes; and thal my name appeatrs in Block 10 or Block 11 if

changed. ot on an attachment with an address. with all ¢lher like ernpowered.

e

L 07 Zoems
Qate

TURE AND TYPED CR

SIGNATURE: 2 A
i

NAME OF SIGMING OFFICER OR DIRECTOR

Deyteme Phone ¥

L~



