2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2005 8:00 am
Secretary of State

DOCUMENT # N0O3000007632
WESTWOOD FOREST PROPERTY OWNERS'
ASSOCIATION, INC.

08-26-2005 90002 004 ****61 .25

Principal Place of Business
926 SE WATER POND TR
LEE, FL 32059

Mailing Address
926 SE WATER POND TR
LEE, FL 32059

L3
o S0063547

2. Principal Place of Businass 3, Mailing Address

O

Suite, Apt. #, eic. Suite, Apt. #, atc,

07062005  Chg-NP CR2E037 (10/03)

City & Slate City & State 4. FEI Number Applied For
57-1185968 Not Applicable
Zip Country Zp Country - ) $8 75 Additional
- § tificate of Status Desireg O - :
g e Fee Required
6. Name and Adaress of Current Registered Agent 7. Name and Address o egistered Agent
Narre .
DAVIES, LISA RockerT, JAMES

4127 NW 27TH LN., SUITE A
GAINESVILLE, FL 32606

A

AN

Street Address (P.O. Box Number is Not Acceptable)

55 STRAWBERRY [AKES (ifcLE

W LAKE WoRTH FL | 285903

istered agint

Apil=>

0o/17/05

8. Ths above name enl_it'y 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 oi?ré;;g

JAMES ROCKETT , SecRenry

SIGNATURE _
SIgruré, typed o printed name of registered agent and title it applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TINLE PD w Delele TILE PD X] Change ] Addition
NAME MCDONALD, JANET L NAME CLARK 5 Koggm’

STREET ADDRESS | 4127 NW 27TH LN., SUITE A SREETADDRESS | Q2 SE WATER. Fon D TEH i

orv-si-zP | GAINESVILLE, FL 32606 av-staP | JeB, LLoRIDA IR0 59

TLE VD W Delate TITLE vD ’ y Change [ Addition
RAME LEE, DENNIS G NAME ORoZLo , ANAN

STREETADORESS | 4127 NW 27TH LN.. SUITE A-, STREETADDRESS | QG by S HoTH STREET

orr-sT-2¢ | GAINESVILLE, FL 32606 unvs® | P poniee PNES, [LORIDA AR5

TITLE STD ﬁ Delete TILE sSrp ’ ‘ g(}hange [ Aduition
NAME DAVIES, LISA NAME ROCKE'IT, James

STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADURESS 5'&509 SWALOBEERY LAkES CI;QCL[:'

CITY-§1-21P GAINESVILLE, FL 32606 ary-§7-ap lAakE WORTH , FroklPA 33463

TITLE 7 Delete TITLE ("] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-S1-2P CITY-ST-2P

TME [ Detete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ST -ST-2P CITY-ST-2P

TITLE O Delete . e B [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-2IP

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 ar 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 corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8iock 10 or Bleck 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: %y,é/(« Robect Clock , Freedes”

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




