\ FILED
2006 NOT-FOR-PROFIT CORPORATION  May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000007760 05-01-2006 90334 014 ****61 25
1. Entity Name
WESTLAND UMBRELLA ASSOCIATION, INC,
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD., STE. 403 9471 BAYMEADOWS RD., STE. 403 r? 2 q 13
JACKSONVILLE, FL 32256 JACKSONVILLE, FIL. 32256 QDU
T s — [WRRIARAT AR
£33 Penmeker fhric Bivel Same. 4as H2
%‘“Z’:{é e‘°\‘ lod Sulte. Apt. # et 01192006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applisd For
acksonvitle « FL 04-3621531 Not Applicabie
e | Boval “ couny 5. erifcateof Status Desired (1 $8:7'5 Addtona
6. Na@aqg Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o L Name Q
YOUNG, JAMESR % -~ . NO HAapnGe
- g 233 P¢r: me‘\tw_{' PA_ Street Address (P.O. Box Number is Not Acceptable}
b B/vD
) 1eY sSome as B 2
City FL | Zip Code

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

AN QUMY J?(,me.c £ ‘\]owuq / 3 (-0

SIGNATURE

Signature, typed o W&ﬁ name of registered ager'(an\tme it app\icat%b (NOTE: Registered Agant signaturs required when rsinslaﬁhgﬂ
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TILE BChange ] Addition
NAME YOUNG, JAMES R NAME
STREET ADDRESS | 9471 BAYMEADOWS RD., STE. 402 STREE(ADDRESS ) ank as o 92
CITY-$T-ZP JACKSONVILLE, FL 32256 CITY-ST-ZIP
TILE 3] 7 Delete TITLE —] Change  _] Addition
NAME STAPP, MARK NAME
STREET ADDRESS | 6106 S. 32ND ST. STREET ADDRESS
CITY-$7-2IP PHOENIX, AZ 85040 CITY-ST-2IP
TITLE D 1 Delete TITLE _] Change  _J Addition
NAME HOWELL, WILLIAM R Il NAME
STREET ADDRESS | PO BOX 60, ORTEGA STATION STREET ADDRESS
CITy-53-29 JACKSONVILLE, FL 32210 CIvY-ST-2P
TITLE 1 Delete TMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2iP CITY-ST-2P
TITLE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE 1 Delete TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgat with an address, with all other like empowered.

SIGNATURE:

AL g ™~ Tines R Yowg 5400 SO
AY;

\V




