2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DQCUMENT # NO3000007632
WESTWOOD FOREST PROPERTY OWNERS'
ASSOCIATION, INC.

Secretary of State

02-12-2004 90007 030 ****6] .25

Principal Place of Businass
412 N.E. T6TH AVENUE
GAINESVILLE, FL 32601

Mailing Address

412 N.E. 16TH AVENUE

43ViIVDT11

GAINESVILLE, FL 32601
dress

2, Pnntlpaj Place of Busmes -b“ C? $allmg A
fl m, oy

35 784S

OO R

Suite, Apt. #, ofc.

Suit Xm #, efc.

01222004 Chg-NP

ﬂww N

\%&Slate- . ! Q QD\

CR2EQ37 (10/03)
Applied For

CENTIIRSG1,Q e

v 2o | L8 22035

Cour@/ ﬂ

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

5. Name ang Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent . = _

DAVIES, LISA
412 N.E. 16TH AVENUE
GAINESVILLE, FL 32601

”“de,s Ao

Street Address (P.O. Box Number is Not Acceptable)

N7V 3T S, dode B

> Aluragavallo FL [ 2% Lok

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 Flgrida. | am familiar with, and acceps

the obligations of registered agent.

%bﬂ(fcf/)

e Davie s

SIGNATURE

Slgnatwe, yped of prme!name of registorad agent, and title lf ﬂpnlu;sbls .

. (NOTE: Registered Agent signature required when reinstzting)

/aL‘)f)L/

' DATE

Filing Fee is $61.25 9.

‘Due by May 1, 2004

Election Campaign Financing
Trust Fund Contribution:

$5.00 May Bo
Added to Fees

M.ake check ﬁag;aiale to )
Florida Department of State

10.

OFFICERS AND DIRECTORS 17. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Delete TME m@m\am M m Change . [ Addition
NAME MCOONALD, JANEY L HAME 13T W anl Gg m
STREET ADDRESS | 412 N.E. 16TH AVENUE _.7 STREE? ADORESS
em-sT-Z¢ | GAINESVILLE, FL 32601 CITY-S7-2P QQQJ—A\QA.\}-&-QJ\Q, SQ—‘ 39‘(0 0!0
THLE VD . O Delete TLE & Q0 'b é I Change [T Addition
NAME LEE, DENNIS G NAME .7 o »%‘G_, %
STREET ALDRESS | 412 N.E. 16TH AVENUE - STREET ADDRESS 1% '1 n) w
cr-5T-2P | GAINESVILLE, FL 32601 CITY-ST-2P , 33k 0b
TILE STD [ oelete TITLE '—é b % i . R Change  * [J Addition
NAME DAVIES, LISA name O o \A%; %

|- SThEET ADDRESS | 412 NCE. 16THAVENUE—-—  — - ~> sweernoness | 4 AT D \»Q ALY . o A
CITY -ST-Z1P GAINESVILLE, FL 32601 CIny-ST-20 \ %9.(005
TILE 3 Delete TIME -« Dchangs " {7 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CHTY -5T-2IP
TME [ Defete me {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CriY-57-2P
e 3 x [ Detete me o - CiChenge [ Addition
T - T _ e e wme- -- | - LIS - oL T
smEADORESS | * v e ' STREEY ADDRESS | ¢ o . .
CATY-5T-2IP Lo CTY-ST-7p - o

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental repon 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

powered to executa this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e empowerad.

of the corporation or the recejve Gl
changed, or on an attachwrEnt with an addregs, with all othe

SIGNATURE:




