FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT | ecretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # N00000007802 04-05-2006 90132 008 72776125
1. Entity Name
WESTLAND STATICN HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address V q LA '
920 THIRD STREET 920 THIRD STREET
SIEB STEB
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
s P e A

Suits, ApL. #, efc. Suite, Apt. #, alc. 02082006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE) Number Applied For

59-3686339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fei'gfqgf:;“”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD STREET Strest Address (P.Q. Box Number is Not Acceptable)
STEB
NEPTUNE BEACH, FL 32266
City FL l Zip Code

B. The above named entity submits this statemant 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 registerad agenl.

SIGNATURE
Signature, typed or printed name of regidlered agent and itle & appkcable, (NOTE: Registared Agent signature required when reanstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP I Detele TITLE [ Change [ Addition
NaME PUTNAL, JAMES E NAME
STREET ADDRESS | 9551 BAYMEADOWS RD., #4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CIry-§1-2P
TILE DV ) Detele TITLE [ Change [ Additicn
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 9551 BAYMEADOWS RD., #4 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CiTY-ST-2IP
TILE S [ Detele TITLE [ change  [J Additien
HAME FREDEMHAGEN, SHARON W NAME : -
STREET ADDRESS | 9551 BAYMEADOWS RD., #4 SIREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CiTY-ST-2IP
TILE 3 Detete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE O3 Detete Tee [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-$1-2iP
TITLE 7 Detete T [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-ZP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reckiver or trusiee ampowered 10_axecute this report as required by Chapter 617, Florida Statutes; and thal my namae appeaus in Block 10 or Block 11 if

changed, or on an auacr?ﬁmt with an address, with al| i.zw:owe:e {
- 3 Zg“ % 7(99 2 - (&
1“, . -~ 2 y 1

[ —
SIGNATU RE: {‘:H&URE AND TYPED OR PRINTEY NAME OF SIGNING OFFICWR DQIRECTOR Daytamo Phone #

|




