2006 NOT-FOR:PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am
Secretary of State

DOCUMENT # N04000001913

1. Entity Name
WEST PUTNAM LAKE REGION ASSOCIATION, INC.

08-29-2006 90061 021 ****61.25

Principal Place of Business
875 LAKE KEMPTON DRIVE
HAWTHORNE, FL 32640

Mailing Address
875 LAKE KEMPTON DRIVE

us HAWTHORNE, FL 32640 US

0 T S

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 05112006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE} Number Applied For
20-0774527 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Dasired O Fes Required
"~ B. Name and Address of Current Registerod Agent 7.:Name and Address of New Registersd Agent
CATHLINO, PHILLIP * 3
875 LAKE KEMPTON DRIVE™ Strast Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640-
City FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed of pnnled name of reg:stered egent and Itie it applcabie

(NOTE. Regsiered Agent sgnalure requied when rerstatng)

DATE

9. Election Campaign Financing 3500 May Be

) Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P/D - O Delete e D O Change Addition
NAME CATHLINO, PHILLIP NAME Gary Peck
STREETADDRESS | 875 LAKE KEMPTON DRIVE STREETACDRESS | 100 West Cowpen Lake Road
oIy -$1-2p HAWTHORNE, FL 32640 CIRY-S81-2P Hawthorne Florida 32640
TITLE TRES ™ O petete TmE D D change [ Addition
NAME CATHLINO, SARAH NAME Gail Heyser
STREETADDRESS | 875 LAKE KEMPTON DRIVE SIREETADDRESS | 186 East Cowpen Lake Point Road
arr-s1-20 | HAWTHORNE, FL 32640 Ciry-S1-2 Hawthorne Florida 32640
TmLE DIR Delets e D O cChange [ Adcition
NAME RUFF, ERIC NAME, Keith Peters
STREETADDRESS | 189'FLORADANDY ROAD STREETa0DRESS | J163 CR 204
CITY-51-2P HAWTHORNE, FL 32640 CITY-SI-2P Hawthorne Florida 32640
T DR O pelete e S [ Crange ) Adaition
NAME WHITE, WILLIAM NAME JEAN RUSSELL
STAEET ADDRESS | 570 SOUTH CR 21 STREETADORESS | 75§ ISTANBUL STREET
ory-st-2 | HAWTHORNE, FL 32640 Cirv-51-29 INTERLACHEN. FL 32148
TE DIR ] Detete TTLE O Crangz [ Aduiion
NAME DIGANGI, FRANK NAME !
STREETADDRESS | 116 CLEARWATER LAKE RCAD STREET ADDRESS
CITY-51-2P HAWTHORNE, FL 32840 Ciy-Si-21p
T DIR 4 Delete T [ crange [} Addition
NAME MCNEAL, DONALD NAME
STREETADDRESS | P.O. BOX 1712 STREET ADORESS
CIFY-S1- 2P HAWTHCRNE, FL 32840 CITY-ST-7P
12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on

is 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

of the corporation or the recavar or trustee empowered 1o 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 address, with

SIGNATURE: Phillip Cathlino

all r like empowered.
/
v 'QL% { £ f 2) 05-11-06 352-481-2153
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING'GFFICER OR DERECTOR Date Deyirne Phone 4




