2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M23482 Apr 15, 2005 08:00 AM
1. Entty Name Secretary of State
WEST PUTNAM LAKES, INC, -

Principal Place of Business Méiling Address

HENRY M, FRAZEE = . HENRY M. FRAZEE
115 TURKEY CREEK - ; 115 TURKEY CREEK
GEACHUA Fl. 32615 ALACHUA FL 32615

T3, Mailing Address

us -
2. Principal Place of Business . i

i

LN

Suite, Apt. #, etc, Suite, Apt. #, etc 1st MOORE CR2E034 (1 0/04)
City & State - City & State 4, FEINumber Applied For
£9-2907800 Mot Applicale
Zp Cotntry ap Country 5. Certficate of Status Desired [} $8.75 Additional
Faee Required
6. Name and Address of Curtent Registered Agent 7. Name and Addraess of New Registered Agent

Name

é?si-lll'\é]:? TB(.)AI.%]S_,EESEEUA%E& BALL 7 o Street Address {F.C. Box Number is Not Acceplable)
1 INDEPENDENT DRIVE, SUITE 2600 ——
JACKSONVILLE FL 32202

City i FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or réglstered agent, or both. in the State of Florida, | am familiar with. and accept
the obligations of registered agent. T ’

SIGNATURE e e - — =
Sgnatae, Yped oF paated name of ragsierad agent ana e d applcabls {NOCTT Registoisd Ager s.gnature requrad whan rainlslm-ng} ) . DATE
FILE Now!t! FEE i$ $150.00 . "o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [  added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. o ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN {1
TlLE sSTC T T 7 Delete I T ) [0 cthange ] Addition
NAME NANCY DEE WILLIAMS ANDERSON HAME HOOO0E0TIITS
SIREET ADDRESS | P.O BOX 551153 STREETADDRESS {4,15/05-80040-013 150,00
CITY-ST-2IP JACKSONVILLE FL CHTY-ST- 2
NILE FD o [ pelete nnF [ change [ Addition
NAME FRAZEE, HENRY M. NAMT
SIREET ADORESS | 116 TURKEY CREEK STRLET ADDRESS
CITY-SI-2p ALACHUA FL o CIEESE I
T VPD O petete e [ change [ Addition
NAME DAVIS EVAN WILLIAMS |, JR NAME
STREET ADDRESS (5150 CENTRAL AVE STREETADORESS
CiY-$1-2F 1 ST. PETERSBURG FL o CY-5T-2P
THLE O pelete.~ § WieE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHy-st-de CIFY - ST-7F
e ) Ooeate © § ~ [lohage 7 Addition
NAME HAME
CTRELT ADBRESS STREET ADDIESS
Gity-S1-29 CHv. 5T 2P _—
TITLE 1 Delete e [ Change ] Additon
NAME MARE
STREET ADDRESS STRLET ADIRESS
LYy ST-2IP CITY-Si-2P

12. | hereby certify that the infarmation supblied with this fiing does nat qualify far the exernption stated in Saction 1 19.07(3)(0, Florida Statutes. | further certify that the information
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 oath, that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr%’«‘iih all other like gmpowered f}i_- Yz F21
SIGNATURE: __ - ﬂfgﬂa‘_ﬁ ﬁl& Hf’nr:i ha, ﬁﬁ?E‘F -z 0

SIGNATURE AN TYPED OF PHNTED | NING OFFICER DR DIFECTOR Date Daylma Phone #




