2005 NOT-FOR-PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # 700945 ecretary of State
1. Entiy Name 04-15-2005 90107 021 ****61 25
CIVIC ASSOCIATION OF WEST LAKE BRANTLEY
INCORPORATED
Principal Flace of Business Mailing Address
P.0O. BOX 916504 P.Q. BOX 816504
LLJcSJNGwoon FL 32791-6504 ngGWOOD FL 32791-6504 2 u[] 3 4 5 30
e > v AUV EACER IR G A BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

23-2465160 . Not Applicable
ap Country - Zip Couniry §. Cerificate of Status Desired O gi'gg‘ﬁ?:‘;“‘mal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - - T Name - - -
G \o Hr)
gfs\gsléﬂﬁg DR Slgatlidg?s (P, Lﬂg’( gber is:ff:o%tﬁeptable)
. AN
LONGWOOD FL 32779
v..',ﬂ O ,': . City Code
i Aspaiodd. FL §.,177-?’

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

the obligations of registered agent
277 &W @"w/ /0, 2005

FRTa—-
"Whiec neme of reqistarad agent and fills il apphcabie (No%maved Agenl signature iequired when remnslating) DATE

SIGNATURE 1.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
30, — ~ OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS.
e PD 1 Detete me Pp  |Pb . o ten [XChange [ Addltion
' GO y N
HAME DAVIS, LYNN NAME + oﬂ
SIREET ADDRESS | 2460 ISLAND DR. STRECT ADDRESS | N4 & O PIERSA~
orv-st-ze |LONGWOOD FL 32779 CITY-ST-21P l\,wuﬁ‘_ua od , FL 32717
IILE VPD 1 Deleke me & WPD [l change [ Addition
HAME COFFARD, PHILIP HAME HEY , CHULK P
STAEeT ADpREss | 2260 CHARLOTTE DR, smenonness [of 1 20 we s+ wAke BRawTley DK
oiv-s1-zp |[LONGWOOD FL 32779 . CIY-SP- 7P O 2“» oad ; TL 35779
e s o DOopeete _ f mne o O change _ [ Addition
NAME LEVINSON, KELLY NAME T -
STREET ADDRESS [ 2490 ISLAND DR. STREET ADDRESS
Cry-S1-2IP LONGWOOD FL. 32779 CIFY-5T-2IP
e O O Delets TiLE [ change ] Addition
NAME CULBERSON, FARRELL NAME
steeT aporess | 2150 CHARLOTTE DR. STREET ADDRESS
ory-s-zp |LONGWOOD FL 32779 CITY-ST-2IP
TTLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-5T-2P CITY-SI- 71
TLE [ oetete TILE O change  [J Addiion
NAME . MAME
STREET ADCRESS STREET ADDRESS
CIrY-ST-71p tiry-s1-2IP

12. 1 hereby certify that the infermation 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11if

changed, or on an attachment with an address, with all other like empowere 7____
SIGNATURE: %» 29, %M //ﬁ)u/ / 0, 20"5 78%- 942K

smnnu?z’}v(n TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTER Daytrne Phone 8




