o FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # N04000003086
1. Entity Nama
WEST END VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1515 HERBERT ST UNIT 207 1575 HERBERT ST UNIT 207
PORT ORANGE, FL. 32129 PORT ORANGE, FL 32129
' 02012008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE T FoTeaTor
20-2111575 Not Applicable
5. Cerlificate of Status Desired Od Eg';?q l'::?é""”a'

6. Name and Address of Currant Reglstered Agent

1501%%523;% ST UNIT 207 DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. The abovae named entity submits this siatement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am famdiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicabls {NOTE Registersd Agaal SiGnature recquinsc when renstabng} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bs LOGInEEe 229
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Faes 0440 A a0RET00e 51,55
10. QFFICERS AND DIRECTORS
TILE PD
NAME SHELLEY, JOHN

STREET ADORESS | 1515 HERBERT ST UNIT 207
CITY-5T-2P PORT ORANGE, FL 32129

TILE ™

NAME TOPOL, MARK S

STREETAUDAESS | 1515 HERBERT ST UNIT 207
CilY-§1-7iP PORT ORANGE, FL 32129

TILE sb
NAME WENDORF, IRA

STREET ADDRAESS ERBERT ST UNIT 207
C”Y-S:HF ;’gI:THORANGE. FL 32128 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S$T1-2P

12, | hereby cenilﬁ that the information syREted with this liling does nat quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemq eport is true and accurate and thal my signatura shall have the same lagal effect as if mads under oath: that | am an cfficer or director
of the corporation or the raceiver or g ampowered 10 oxecuta this repor as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 114

changed, or on an a?nem with &0 agdress. with all other like empowered. :
SIGNATURE: ~_ ?:/’)/ o

FED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Prons &




