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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 747358

1. Entity Name .

WESTWOCD VILLA

INC.

S CONDOMINIUM ASSQCIATION,

Principal Place of Business

4970 PARK BLVD
PINELLAS PARK, FL 337181 IS

Mailing Address

(/0 ADVANCED PROPERTY MANAGEMENT, INC.
P.0. BOX 66507
ST PETE BEACH, FL 33736  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 08:00 A
Secretary of State

MR OREETD ARG 0

02012007 No Chg-NP

CR2E037 (4/08)

4, FEI Number
598-2004901

Applied For
Not Applicable

8. Cerficate of Status Desired

= $8.75 Additionat
Feo Required

8. Nama and Address of Current Registered Agent

HEIDENREICH, HENRY
4970 PARK BLVD
PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and titha if appheable. (NOTE: Rogsstered Agent signature raquired whan reinstating) QATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND D'RECTORS
TINLE PD
NAME PYLES, STUART
STAEET ADDRESS | G042 15T AVE SOUTH #32 - -
orv-s2% | ST PETERSBURG, FL 33707 '
TITLE VPD
NAME MILLER, DAVID ‘ H000GOESE40T
STREET ADDRESS | 6042 15T AVE §, # 25 b 1;4]»-’007"—%%%’-1388 pl. 2
CiTY-8T-21P SAINT PETERSBURG, FL 33707
TITLE sb
NAvE HERRING, DONALD '
STREET ADDRESS | 6010 1ST AVE. S. #24
Cimy-51- 7P ST PETERSBURG, FL 33707 Do NOT WRITE
TITLE D
NAME FUSILLO, NANCY l N TH I S S PAC E
STREET ADDRESS | 6050 15T AVE S #34
CITY-ST-2P SAINT PETERSBURG, FL 33707
TIMLE D
NAME LAMBERTSON, JUDITH
STALET ADDRESS | 6058 15T AVE 8, #29
CIry-sr-zp SAINT PETERSBURG, FL 33707
THLE
NAME
STREET ADDRESS
CITY-S7-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation of the raceiver of trustes empowered 10 execule this report as required by Chapter 817, 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 ke empowared.

SIGNATURE:

Sruaer Ryleg

2 15071 JL-4U- (502

IGNATURE AND TY|

OR PRINTED NAME OF 3IGNING OFFICE%R DIRECTOR

1



