2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 08:00 AN

DOCUMENT # 749252

1. Entity Name

THE WESTLAKE ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Mading Address

3117 CARDINAL DR,
VERO BEACH, FL 32963

Principal Place of Business

3111 CARDINAL DR,
VERO BEACH, FL 32963

DO NOT WRITE IN THIS SPACE

I

04252008 No Chg-NP

ARV

CR2E037 (4/06)

4. FEI Mumber I Tapplea For _ |
65-0254351 | fict Applicabie

O $8.75 additional
Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

NUTTALL, SCOTT A
3111 CARDINAL ER.
VERO BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

| 8. The anove named eng y subimits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Flonida. | am famitiar with, and accept

the obligations of registered ggent.

/ Crr -
SIGNATURE LY

Signature. typed or printed name of regrstered agenl and tile f appicatls

NOTE Ragistared Agent signatura requited wher renstaungy DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fung Contnbution

9. Election Campa:gn Financing

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS
TILE FD
NAME MISHLER, KENNETH

STREET ADDRESS | 7463 NORTH 16TH MANCR
cry-s1-a1 VERO BEACH, FL 32966

TILE 3D

NAME PHILLIPS, VICTORIA
STREETADDRESS | 7489 16TH MANDCR
CITY-ST-ZIP VERD BEACH, FL 320486

TLE TD

NAME NIBLACK, ROSCOEH
STREETADDRESS | 7401 S 16TH MANOR
CITY-S1-21P VERQ BEACH, FL 32968

TITLE VD

NAME CARMONEY, GALE

STREET ADDRESS | 7411 &, 16TH MANOR
CITY-5T-2IP VERO BEACH, FL 32865

TITLE

NAME

STREET ADDRESS
CiTY-81-21IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, quriaa Siatutes. | further certify that the informat.on
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 cath, that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617 Florida Statutes, and that my name appears in Block 10 ¢r Block 11 1f

changed, of on an attachment with W‘E' like empowered.
SIGNATURE: tﬁ(
i

AMO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

S/yfo8 112772135

Date Daytime Pnone #




