FILED
2008 NOT ARNUAL REPORT T Apr 12,2005 8:00 am

DOCUMENT # N0O4000004033 ecretary of State
1. Eniity Name 04-12-2005 90157 015 ****6] 25
WEST VILLAGE DRY LOTS OWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address
12040 NORTH CAMP WEST COURT 12040 NORTH CAMP WEST COURT —ww
DUNNELLON, FL 34433 DUNNELLON, FL 34433
1
e S RO R CA
Suite, Apt. #, efc. Suite, Apt, 4, efc. 04072005 Chg-NP CR2ED37 (10/03)
Cily & State City & State &, FEI Number ’pﬁed For
\/INot Applicable
ap Country Zp Country 5. Certificate of Stalus Desired [ E&;’Eq&;‘:é‘ma'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
BEERY, SUSAN . .
12040 NORTH CAMP WEST COURT Steet Address (P.0O. Box Number is Not Acceptable)~ - ~— - - .-
DUNNELLON, FL 34433
City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registesed office or registered agent, of both. in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE

I ¥eo o0l
O M 2

', Sigrirare, typed o (rinted ome of regisiered agent and ttie ¥ ’ {NGTE: Pepimicrad Agent signature requirdc when reinisting) o TDATE T

oot -"FI_I_lrg Feeis 36_1,25- o +ul| 8-.Election Campaign Hnanci_ng $5.00 May Ba

T D by May 14,2008 T s st fund Conributon. 03 - peset o et
A0 - 0 0 QFFICERSANDDIRECTORS > "~ " * " F 1, U7 - 7 <ADDITIONS/CHANGES 70O OFFICERS AND ENRECTORSIN 10 ™
TRE PO O vekte RILE O cChange {7 Adcition
MM -+ | BEERY, SUSAN NaME G
SIREET ADDRESS | 12040 N. CAMP WEST COURT SYREET ADORESS
CiTy-St-ZP DUNNELLON, FL 34433 . ory-g1- 19 )
‘TRE - | 8TD 73 Detete FILE {Jtnange [ Adoition
NAWE SPRAKER, AMY NAME .
STREET ADDRESS | 12015 N. CAMP WEST COURT STREEY ADIRESS
CITY«SE- 2P DUNNELLON, FL 34433 EnY-ST-7IP
T vD [ petete mE CIcrange [ Addition
NAME SPRAKER, DEBORAH NAME
STREET ADDRESS | 11891 N. CAMP WEST COURT STREEY ADDRESS
CirY-S5-2P DUNNELLON, FL 34433 CITY-ST-27 v
nng O peteto BILE Ol change [ Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiY-5T-2P ‘ coy-S1-2p EE
TMLE 3 pelee nnLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-SI-7p CHfY-ST-2P : . ]
I T o . 3 Delete BLE - [ cChange {7 Acdition
NAME A i NAME ' =
SIREETADORESS [ ..~ . STREET ADDRESS
CiTY-§1-20 i R CY-ST-2P TR

--¥2.-1 hereby.certify that the informetion suppiied with this fm;i;? does.not qualify.for. the exemplion stated in Seciion 1 1'9.07}3)(i).‘H0rida Staties; | further cerify hat the information
indicated on thig report of supplemontTeport is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation 'or the feceiver o ge ampowerad 10 executn this report as required by Chapter 617.'Horida Statutes; and that my name appears in-Black 10 o Block 11 if

changed, or on an.attschment | gddtess, with all other jike empowered. Wi R Ay soev rpsea btz o
SIGNATURE: U/ dn NS oun | DuSan Beery " Yle]oS 352-4#prya
' : "7 SIGNATURE AMD TYPED OR PRINTED NAME OF $IGNING OR DIRECTOR " D | - 1 Daytme Phone s

v



