2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 711106 Feb 19,2007 08:00 AM
© Secretary of State
WORRINGTON WEST ASSOCIATION, INC.
Principal Placo of Businoss Mailing Addross
1621 PINE BAY DR 1621 PINE BAY CR
e R “"m ’lm “"} “ll’"l” Il‘l’ l”“ I“I’l” I’Iﬂ Im' I\I‘”lm l"l
2. Principal Placc of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt #, ot Suito, Apl. #, alc. 15t MCORE CR2E037 (10/08)
Cily & Slale Cily & Stale 4, FEI Number Applied For
NO-T APPUCABLE Nol Applicabla
2 Count i
P ounty e Couniry 5. Ceriflicate of Status Dosired [} §8.75 Addttional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
ALLEN: HELEN Slresl Address (F.O. Box Number is Nol Accaplable)
1621 PINE BAY DRIVE
SARASQOTA FL 34231
Cily FL Zip Code
8. Tho above named enlily submits this statoment for the purposo of changing ils registered olfice or regislored agent, or bolh, in the Slale ol Flonda. | am familiar wilh, and accopt
tho ebhgakons of registerod agoni.
SIGNATURE
Signulute, typed or nonted name ol wgsierad agem snd ntie | apphenble {NOTE: Registgrad Agot sigasiure required when renstaling) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be ) Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete it [ charge (] Addilion
NAME IPPONTP, MIKE NAMI. o “
SIREL T ADDRE §8 131(:5) PIN;EBAY DR SIHLET ADINESS UDDDUquaS (5 =~y
’ 03/01/07-80048-014 81.25
CITY - 5T. 7IP SARASOTA FL 3423t CITY-81-7IP
1ILE D 3 pelete nnr [ change 3 Addition
Al ALLEN, HELEN NAME
SIRECT ADDRESS | 1621 PINEBAY DR. STRLET ADDRESS
CIY-S1-21P SARASOTA FL 34231 CIY-ST-417
e sSD [ Delete MiE [ change  [] Addition
NAME ARTHUR, GREGORY NAME
SIMETANURSS | {326 -iNESAY DR. AlMET ALDRESS
CIV-51-BF ) SARASOTA FL 34231 CITY-ST-2IP
[N [ Delele Tne [ change [ Addition
NAMI NAMY
SIRELT MIDRFSS STRETTADDN §$
G -81-41P CIY-SI- 2P
e = Detele nr [J change  [] Addilion
NAME NAMI.
SIRELT ADORFSS SIAEET ADDAESS
CIY-SI-2P CATY-S1- 21
101E [ Detete TILE [ cChange [ Adaiion
NAMT NAMC
STREET ADDRESS STATET ADDRESS
CIY-81-7IP CITYSST- 211
12. | hereby cerlify that the information suppliod wilh this filing does not gualily for the oxemplions contained in Section 119, Flonida Stalules. | further corlify that tho information
indicated on 1his roport or supplomental report is true and accurale and that my signature shall have the same legal effect as il made ungler oath; that | am an officor or direclor
of the corporation or the roceivor or rysfRo empowered 1o exccule Lhis reporl as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changod, or on an attachment wil address. wilh all othor liko ompowerad.
SIGNATURE: . 21807 Yl ~4ad -753F
RICNATIRAF AND IVEPFN OR PRINIED NA | N IYFEHCFR OB NIBRECTOAR Ninte MNoaviirmro Phoe #




