FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNlinE/lENT # N04000006283 02-01-2007 90026 040 ****6]1 .25
WESTLAKE PRESERVE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Maliling Address
942 NORTH COLLIER BLVD 942 NORTH COLLIER BLYD quiuoevI9
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm” Ill ||m Iml "N |I“| ||“| “N ““l I\“l “"‘ ‘l‘“ l““l' H Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
20-3599349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i';esqlﬁfﬂﬁml
- €. Name and Address of Current Registerad Agont 7. Name and Address of New Registored Agent
Name

WISEMAN, TAMELA E

300 FIFTH AVE SOUTH STE 221 Sweet Address (P.0. Box Number is Not Acceplable)

NAPLES, FL 34102

City FL Zip Code

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 Florida. | am familiar with, and accept
lhe obligations of registered agent,

o e

. e e - Ml weea s n o eve ed e ton oo 4 g

2 ; Sfonulua lyped or pflmed name ul leglslered agem and Ltles it app\lc
h\»to’ f‘«w“n-‘n‘ "

d e A% N P o ’“«L 1__.*.,- AR R VR

=L e "'Flllng Fea’ls 561.25) - i “9 Elecnon Campmg inancing $5 00 May Be ¥ Maka chéck payable to s
Due by Ma\d 2007 Trust Fund Contribution, D Added to Fees Florida Department of State -

10. QFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN—10
THLE PSTD 7 Detete TITLE [Ethange [ Acdition
HAME BOFF, JOSEPH D NAME
STREET ADDRESS | 9166 PINNACLE CT. smeoness | 7S H 2 Simead ks
ory-sT-7F | NAPLES, FL 34113 CHv-§T-IP A rol.cz__'s A< 34i¢ 5
TIMLE I elete TITLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-7IP CITY-§T-2IP
TITLE 1 belete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p CITY-ST-2P
TME [ Detete THILE {) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CirY-ST-2IP
TITLE 3 pelete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this fiin gdoes not qualify for the exemptions contained in Chapler 149, Florida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same legal eflect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachmeptwithy an address, wit otherjike empowered.
SIGNATURE: (M%/j% LoyEr 0 Bo £ \ ?17 )m #3793 Vw7

SIGNATORE ANCSTYFED OR Flﬁﬁ'eumor SIGNING OFFICER OR DIRECTOR Oate Daylime Phone &
i




