FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # NO3000009627 § 05-01-2006 90414 038 ****5] 25

1. Entity Name
WEST LAKE COMMERCE CENTER OWNERS'
ASSOCIATION, INC.

Principzl Place of Business Mailing Address quuUfvgas
5401 S KIRKMAN RD 1330 PALMETTO AVENUE : t . L
STE 450 WINTER PARK, FL 32789 ;

ORLANDO, FL 32819 US

v Breayvesrmil I

\
Sutte. Apt #. etc et f{ o 04262006 Chg-NP CR2E037 (11/05)
City & State iy & State 4. FEl Number Applied For
SEVENde  F 02-0253756 Mol Appiicalie
Zip Country in Count ) . $8_75 Additi |
'3 2 g ) q \35,4 5. Certificate of Status Desired O R Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 S KIRKMAN RD. Street Address (P.O. Box Number is Not Acceptable)
STE 450

ORLANDO, FL 52819

City | Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

L4

SIGNATURE

Signature, typred or printed name ol registered agenl and title il applicable, {NOTE: Regislered Agent signature required when reinstating} DATE

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

Due by May 1, 2006 . Trust Fund Contribution. 0 Added to Fees Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PD - ‘ﬁtne\ele TME P M \C H A,e ¢ T'ﬂ"rf‘ol- ) []cChange  [J Additicn
NAME GODWIN, LARRY : NAME lQ & H J ") ﬂ &‘!‘E ‘r
STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS enn ou l'"lj "';'g; * -
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST- 2P K 1SS MMM E =¥ '{' '7‘}- |
E VD ~ Deletz TE \f P - -1Y ITE L O‘FSZ Clchange [ Addition
NAME GODWIN, RCBERT NAME 3‘ X j P Q‘[Oﬂ =0 G +
STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS p
orv-st2p | WINTER PARK, FL 32789 CITY-51-2P Kissr ce [ B4246
e STD & oeiete e b\ T Jded~N "OEIbRey Dowe O
NAME MELOON, MELISSA NAME <, P w
STAEET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS } qgl J 0h n \'\ O nj k '1
orv-s1-20 | WINTER PARK, FL 32789 CITY -§1-2P K ISSImmn EE F\ 3q’7 4
TILE [ pelete TILE [J Change  [JJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P Ciry-S-2P
mie 7 Delele TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohTy-sT-2P CITY-ST-2IP
TITLE T Delete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officers or director
of the corporation or the receiver or trustee empoweregio execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an-& th- ddress, w | other like empowered.
§-2p-06 §0o903-79%

p-
SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

?




