FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmIZAENT #N02000009729 03-22-2006 90001 007 ****41 25
WEST END STOP ANNEXATION COMMITTEE, INC.
Principal Place of Business Mailing Address b -q“u gy~ -
234 TWIN LAKE DR P 0 BOX 7490 ’
LAGUNA BEACH, FL 32413 LAGUNA BEACH, FL 32413
e v MO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
57-1153452 Not Applicable
Zip Country Ze Country 5. Cenficate of Status Desired [ fi-;{iﬁ:’g“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LETCHWORTH, IRENE
234 TWIN LAKE DR Street Address (P.O. Box Number is Not Acceptable)

LAGUNA BEACH, FL 32413

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 tamiliar with, and accept

" the obligations of registered agent. .
sonarume L fene Ledehoorta ,‘Egu_..& /%9% z/Y/04

Signature, typed or printad name of registered agent and litla if applicabla. {NQTE: Ragistared Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Oue by May 1, 2006 Trust Fund Contribution. O Added to Fees Florlda Department of State
10, CFFICERS AND DIRECTORS 1. ADDITHKONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD BT Delete TITE rs,r m Change [ Addition
NAME MALLARD, ELAINE HAME Harmo , Qav b va
STREET ADDRESS | 207 PARIDISO PL SREETADDRESS | 0 F  Japh S
ofr-81-2¢ | LAGUNA BEACH, FL 32413 CITY-ST-2P Lajm B F /32473
e sD 0 Delete TITE Y 0 Ol change [ Addition
NAME NIST, DOTTIE ' NAME L@g wra 13
STREET ADDRESS | 21323 CARIBBEAN LN STREEF ADDRESS
CITY-ST-ZIP LAGUNA BEACH, FL 32413 CITY-ST-2iP
TITLE TD 7 Delete TITLE O change [ Addition
NAME LETCHEWORTH, IRENE NAME
STREET ADDRESS | 234 TWIN LAKES DR STREEF ADDRESS
CITY-ST-ZIP LAGUNA BEACH, FL 32413 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-5T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-21P CITY-ST-7IP
TMLE 3 pelete TITLE [ Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all eheg likgrempowered
SIGNATURE: J\gz_«/ A%)&% /s a’?/;’/o Z £20-130-226]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #




