FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmEAENT #N01000002755 01-23-2006 90055 048 ****5]1 .25
WEST END CONDOMINIUM ASSOCIATICON, INC.
Principal Place of Business Mailing Address
2106 BEACH TRAIL 20 BAYWOOD (7.
INDIAN ROCKS BEACH, FL 33785 US PALM HARBOR, FL 34683
e I AT A
Suita, Apt. #, etc. Suite, Apt. #, atc. 01172006 Chg-NP CRZE037 (11,,05)
City & State City & State 4. FEl Number Applied For
59-3726929 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired ] E:.qumiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GUINAND, JOELH
20 BAYWOOD CT . Street Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR, FL. 34683
City FL I Zip Code

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

SIGNATURE

Skgnature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requinsd whan reinstating) DATE

’ Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by M.ay 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. § OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D I3 7 Delete TME Ochange [ Addition
NAME KOURCHENKO ALICE G NAME
STAEET ADDRESS | 2106 BEACH TRAIL STREET ADDRESS
CrTY-5T-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-21P
e D 0 Detete Lyt Clchange [ Addition
NAME HENDRY, MATILE G NAME
STREET ADORESS | 2106 BEACH TRAIL STREET ADDRESS
OITY- ST-20P INDIAN ROCKS BEACH, FL 33785 CITY-S7-11P
TME STD {7 Detete ME O change [ Addition
NAME GUINAND, JOEL H NAME
STREET ADDRESS 1 20 BAYWOOD CT. STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34684 CIFY-5T-2P
TNLE PD ] pelete TMLE [ Changs [ Addition
HAME GUINAND, THOMAS A NAME
STREET ADDRESS | 3842 SHADY LANE STREET ADDRESS
GITY-5T-2IP PALM HARBOR, FL 34683 CY-ST-ZIP
TME 7 Delete TME [ cChangs  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip Cry-ST-2IF
TMLE O Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21F CHAY-ST-ZIF

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamentai report is frue and accurate and that my signature shall have tha sama legal effact as if made under cath; that | am an officer or director
of the corparation or the rece, r trustee empowered Lo executs this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm. addrgss, with her like sm;

SIGNATURE: ’ (fc/ A, G’uwﬁ/vc/) ///7/0é 727-78/- 55518

/ mﬂmﬁmmmmmeoﬁmmo#mmm Dyt Phone ¥

/



