2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000003258

1. Entity Name
WEST SHORE PLAZA ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass

1 RYANT BOULEVARD 1 RYANT BOULEVARD
SEBRING, FL 33872 SEBRING, FL 33872
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4. FEI Number Applied For
59-2823555 Not Applicable

8. Centilicate of Status Desirad O $8.75 Aaditiona!

Fes Required

8. Nams and Address of Current Registered Agent

TRANSUE, DONALD W
1 RYANT BOULEVARD
SEBRING, FL 33872
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8. The abave named sntity submits this statement for the purpose of ¢changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agsent.

SIGNATURE

Signature, typed or printed nime of registeted 20ent And il ¥ spphcable. {NOTE: Registarad Agenl sigraturs requrad when resiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may B

Due by May 1, 2007 Trust Fund Coniribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS !
TIME DP . LT A
NAME TRANSUE, DONALD W 1‘-,;'4 . ; C
STRETADDRESS | 1 RYANT BOULEVARD I ‘
CIry-ST-21P SEBRING, FL 33872 )
e DVP ' g a
NAME SANDERS, IRELAND E : o UODBONTIREET. oo
STREET ADDRESS | 74 TOWER STREET OS5/ 14A0T-B0001-022 B1.25

cov-sT-2P | L AKE PLACID, FL 33852

TITLE DST ’
KAV TRANSUE, MICHELE S
STREET ADORESS | 1 RYANT BOULEVARD
om-st-2P | SEBRING, FL 33872

TME

NAME

STREET ADDRESS
CirY-ST-2P

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITy-51-2IP

DO NOT WRITE

INTHIS SPACE &

12. [ hereby certify that tha information supplied with this filing dees net qualify for tha exemptions conlained in Chapter 118, Florida Statutes. | further certify thal the informaton
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar diractor
of the corporation or the rengiver or frustes empawered 1o axecula this report as required by Chapier 617, Florida Statules; and that my namna appears in Block 10 or Block 11 if

changed, Or on an atac, t with an addrass, with all gther tike empowered. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Lonald 10, Trapsi bl/lﬁjﬁ?'

Daynime Phora #




