FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000006676 i 04-27-2005 90330 011 ****61 25

1. Entity Nama

WESTSIDE TOWNHOMES PHASE 5 ASSOCIATICN, INC.

Principal Place of Business Maliling Address 14010 q U
4432-PRRICHAY-COMMERCE BOULEYARD-
QRLANDO k32808 -OREANDO-F—32808

LT

Suite, Apt. #, atc. Suite, Apt. #, elc, 04062005 Chg-NP CR2E037 {10/03)

Ci S ity & . FEI Numb Applied For
Qﬂh?lalﬁ‘ H/ Or f&&ﬁ? Fu * 810627589 Nﬁfipucame
%p? x 0' LF@LHW Q)ZZ I§ 0 l chhumw 5. Cenificate of Status Desired O gg’ggn’?:: d’:lionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LEE-S LA Toun/ B StoewmAko gn“eol'hd B SHoemAweR_
et Adgregs (P.0O. Box Number is Mot Acceptable)
, VARG NG
\ City ; Zip Code
= Orlonde FL | 2580

B. Tha above named enlity submits this statement for the purpose of changing its registared office of registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registeled agent.

dlasrles

SlGNATl'JRE %ﬁiluf!. ry% printed name of registered agam and tite if applicable. [NOTE: Registered Apant signature required when reinstating} DATE
Bl

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

Due by May 1, 2005 Trust Fund Contritaution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ pelete TME ¢ E Change [T Addilion
NAME SHOEMAKER, JOHN B NAME o K t
STREET ADORESS | 4432 PARKWAY COMMERCE BOULEVARD STREET ADDRESS wl v (p1oNIALTE.
omv-sl-2¢ | ORLANDO, FL 32808 an-stIP [ O@ DO 3250}
TME vSD O velete TIRE =D ! Rchange [ Addition
NAME LEE, SYLVIA A R LA LEE
STREET ADORESS | 4432 PARKWAY COMMERCE BOULEVARD STREET ADORESS L. MW AL
oav-s122 | ORLANDO, FL 32808 oy-S1-2P LANDO . 3728 Ol
TLE TD O petete TME T ¥ B2 Change [ Adilion
NaME TRENT, SHARON NANIE tiaeont TEENMT
STREET ADDRESS | 4432 PARKWAY COMMERCE BOULEVARD STREET ADDRESS ()| yyf « 8o Loﬁ}A—LDL,
on-s-2f | ORLANDO, FL 32808 CTY-§T-2P OF { AND B 22801
TME VPT 3 Delets TILE v ‘P D T [DRchange [ Addition
NAME COHEN, ODED NAME 0 QDM
STREET ADDRESS | 4432 PKWY COMMERCE BLVD STREET ADDRESS ?ﬂoww ACTX
onv-st-2F | ORLANDO, FL 32808 CTV-ST-2IP i LEANDO Bt B2.80)
TITLE O velete TME e 1 (3 Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CITY-§1- 2P
TLE O3 Detete TLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualily tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on ti)-:is report or supptemental report is true and accurate and thal my signature shall havae the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or rustee empowered [o exacute this report as required by Cl r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empbwered.

SIGNATURE:

9/22.,05 Yo 29Y D3/
mmwm OKFICER OR DIRECTOR Dale Daytime Prons #




