2005 NOT-FOR-PRdFIT CORPORATION FILED

ANNUAL REPORT (AR . May 03,2005 8:00 am

DOCUMENT # N03000007485 ~
1. Entity Name Secretal y Of State
WEST SHORE VILLAS HOMEOWNERS ASSOCIATION, 05-03-2005 90139 044 ™61 25
INC.
Principal Place of Business Mailing Address
104 CYPRESS POINT E 104 CYPRESS POINT E
PENSACOLA FL 32514 PENSACOLA FL 32514

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)

City & State City & State 4. FEI Number Applied For

20-1245005 Not Applicable
Zip Country Zip Country , , $8.75 Additional
5. Certificate of Status Desired ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGDON, CR IV

104 CYPRESS POINT E Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514

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
the abligations of registered agent.

SIGNATURE
' Slgnafure, lypad of printed name of regisierad agenl and title if applicable [NOTE Regstarad Agent signatura requirad when renstelng) DATE
FILE NOW: FEE IS $61.25 - 9, Election Campaign Financing $5.00 MayBo | Make Check Payable to
Due By May 1, 2005 Tiust Fund Contiibution. o Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P 0 celete TinE P , O change  [yLAddition
NAME HIGDON, CR IV NAME ar ﬁ‘thOn l
STREET ADoRess | 104 CYPRESS POINT £ STREET ADDRLSS ‘I;PLE Cy ?ngg o p\_,f' Eesl
cry-s-zp | PENSACOLA FL 32514 City-S1.7p ensaceola Fi 3z51¢
TILE 1 Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2/P CITY-S1-2P
TITLE [ Delste TITLE O change [ Addition
HAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST. 2P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IF CITY-ST-2P
TTLE 3 Delate TITLE [ change  [[] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-St-2IP CITY-S7-2IP
NILE O elste TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-S1-7IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or rustee 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 attachment with an addrgss, with all other like empowered.
SIGNATURE: MJ £ N L%

SIGNATURE MquED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR Daytme Phone 4
—p -




