FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

11- e s ok ke
DOCUMENT # N00000007802 06-11-2008 50001 018 77770.00
1. Entity Name
WESTLAND STATION HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
786 BLANDING BLVD., SUITE 118 786 BLANDING BLVD., SUTE 118
ORANGE PARK, FL. 32065 ORANGE PARK, FL 32065
TS TR G G
Suite, Apt. #, etc. Suite, Apl. #, etc. 06032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3686339 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desirad K geae'ggafgm’nal
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Registered Agent
Nama
PERRY, ALAN
786 BLANDING BLVD., SUITE 118 Straet Address (P.O. Box Number is Not Accaeptable)
ORANGE PARK, FL 32065
City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Typed oF panted name of reQisiered apert &nd tne ¢ appicane, (NOTE: Regrtered Agent mgndiure réqured when rerdiabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 petete TIMLE Tl Change T Addition
NAME MAISONET, ELIZABETH A NAME
STREET ADDRESS | 5580 WESTLAND STATION ROAD STREET ADDRESS
CITY-S3-ZP JACKSONVILLE, FL 32244 cY-ST-2P
TIMLE b 1 Delete TITLE s Pl Addiion
NAME SIDDIQUL, S. A NAME ELOOTQueT, 5. 4.
STREET ADDRESS | 3840 BELFORT ROAD #302 SREETADORESS | BBYO LBeiruev R 4 30
CITY-57-7P JACKSONVILLE, FL 32216 CITY-ST-2IP JAckSov v LE |, (S 32216
THE D : Detete TITLE D/ P mnge :' Agdition
NAME VILLANUEVA, J NAME V-TCe ol Bopins L
SYREET ADDRESS | 6977 DEER ISLAND ROAD STREETADDRESS | &7 77 De&ave I 50 RO
CITY-ST-2P JACKSONVILLE, FL 32244 CTY-ST-7IP SAckScmac el Fo D22y
TIMLE 1 Delete TILE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Celete TLE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
THLE 7 Delete TILE "] Change  _] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an addrass, with all other like ampowered

SIGNATURE: _ Y75 & PrE 20T 6/3/ce  (9ou) 453-6750

)tﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

/ Worns R LDl R




