2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

ecretary of State

DOCUMENT # N00000007802

1. Entity Name
WESTLAND STATION HOMEOWNERS ASSOCIATION,

04-16-2004 90049 034 ****51.25

INC.

Principal Piace of Business
920 THIRD STREET
STEB

NEPTUNE BEACH, FL 32266

Mailing Address
920 THIRD STREET
SIEB

[NEPTUNE BEACH, FL 32266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

14003517

i (R

03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE{ Number Applied For
59-3686339 Not Applicable
Zi Count i ™
7 untry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- : =6, Name and Address of Current Registered Agenmt - - - 7. Name and Address of New Registered Agent —- - < - - -
Name ) -

WALLACE, L. DENISE
920 THIRD STREET

STEB

NEPTUNE BEACH, FL 322686

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sligrature, lyped or printed name of repistered agent and tit'e it applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . I . tﬁ PSP '"f??‘t‘”‘i?? T
Filing Fee is $61.25 9, Election Campaign Finanging $5.00 May Bs Make check payab! m :
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees % orida; Dfapa At of. 15’5
! P PR b M&mm

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME bp [ belete TILE O Cheage [ Addition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | @551 BAYMEADOWS RD., #4 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32256 CITY- ST-ZIP
THLE Dv O Detete TILE [ Change  [J Addition
HAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 9551 BAYMEADOWS RD., #4 STREET ADDRESS -
CITY-ST. ZIP JACKSONVILLE, FL 32256 CIY-ST- 2P
JTmME | BvT . = T —_ . _ . _.C)change. ._[J Addition |-~
NAME WALLACE, L. DENISE ~ NAME
STREEY ADDRESS | 9551 BAYMEADCWS RD., #4 * STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CIY-ST-2IP
TME ) [ Delete TITLE [JChange  [_] Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 95651 BAYMEADOWS RD., #4 STREET ADDRESS
CITY ST P JACKSONVILLE, FL 32256 CITY- ST-21P
e [ pelete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP -
THLE 3 Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certi
indicated on this report or supplemental report is true an:

changed,

SIGNATURE:

or on an attachment with an address, with all oth

T——

empowered.

that the information supplied with this filin E does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617 - Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Data | Deytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWIRECTDH




