2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # N98000003855

1. Entity Name

WEST LAKE UNIT | PROPERTY OWNERS ASSOCIATION,

04-27-2004 90087 028 ****p] 25

INC.

Principal Place of Business Mailing Address

ATTWOOD PHILLIS INC PO BOX 1208

1350 ORANGE AVE #100 WINTER PARK, FL 32790-1208

WINTER PK, FL 32789

LT

2. Principal Place of Business 3. Mailing Address

1350 Orange Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 ch
. g-NP CR2E037 (10/03}

Suite 100
City & State City & State 4. FE) Number Applied For

Winter Park FL 59-3523246 Not Applicable
Zip Country Zip Country y . $8.75 additional
) = ...32789 - .: USA . - o | & CemfcateoistatusDosied LI __Eotploliea -2z |:

6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name

PHILLIPS. ROGER
1350 ORANGE AVE #100
WINTER PK, FL 32789

Y

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligations of registered.agent.

SIGNATURE - -
TR Slignalure, typed of printad name of registered agent and titte if applicabls. (NOTE: Registered Ageni signalure required when reinstating) DATE
S P DT s VR ;-::»J",,,;,‘
- " ° Filing Fee s $61.25 - " | 9. Election Campaign Financing” '$5_'()0',\,,ay Be | Make check payable tq” 3 e
C Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fjgrlda Department of Staté :
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGEé Td OFFICEF\;S.AND DihECTORS I.N 1b -
TILE DV XA pelste TILE PD . . [ change 2 Xaddition
NAME OWENS, RAY NAME Harris, Michael
STREET ADDRESS | 6724 WESTLAKE BLVD sweeranpress | ©958 Pomeroy Cir
CITY-S1-2P ORLANDO, FL 32810 CITY-ST-2IP Ortando FL 32810
TILE DP WA pelete TiLE VPD O Change % KAddition
NAME BABBS, TONY NAME Rodriguez, Eileen
STREET ADDRESS | 6303 PIKETON SRTREET swreeTappiess | 6745 Pomeroy Cir
cme-s-2¢ | ORLANDO, FL 32810 cv-stzp | Qrlando FL 32810
T E—— DS e e o - - - - HAiere — - TME - == STD ~ - - [ Change X addition
NAME BRITTON, DECHERYL NAME Niesen, John
STREET ADDRESS | 6525 POMEROY CIR smeranoiess | 5301 Boyer St
ary-57-20 | ORLANDO, FL 32810 erv-s-ze | Orlando FL, 32810
e, O pelete TILE D [ change X Xaddition
NAME NAME Wilson, Curtis
STREET ADDRESS STREETAODHESS | 6529 Pomeroy Cir
CITY-57-2IP CITY-8T-21p Orlando EFL 32810
TITLE ) O petete TITLE ) . [ change £ Addition
NAME o . . . —_ .. .
STREET ADDRESS .. STREET ADDRESS || . ‘ e L
CHTY-ST-2IP CITy-31-21P PR L e T
(1 S— e memean e ‘ ce-Opgete — - e - - |== = - = s e e ] Change - ~ 2] Addition-
NAME S : : NAME * R e
STREETADDRESS [~ T T T T oo STREET AUDRESS
CITY-87-2P Y- §F-21P

12. | hereby certify that the information supplied with this 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empewered,

SIGNATURE: M«ZM Michae| Harris J-3i-04 yp7-4/od 483/

SIGNATUHE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #




