2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 15,2005 8:00 am
DOCUMENT # N04000010447 Ve | S5 Secretary of State

WEST POINTE COMMERCE CENTER HOMEOWNERS 05-24-2005 90122 016 761,25

ASSOCIATION, INC.

Principal Place of Business F= Maliing Address

mgﬁsﬁm p.0. Baw ¥704

LEESBURG FL 34748 LEESBURG FL-3tTe8~ UOURUUVY
Y =

2¢7¢% RG220 0 AT 000 0 L R 26

2. Principal Place of Business 3. Mailing Address
Suta, Apt. ¥, etc. Suite, Aot #, etc. 18t MOORE CR2E037 {10/04)
City & State City & State . 4. FEI Number Appliad For
RO -2IEIFEFE ot Aopiabs
ap Country Zip Country " : $8.75 aaditional
6. Certificate of Status Desired 0O Fee Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registored Agem
Name
KIHSTE’ M. MEREDITH Strest Address (P.O-Box Numbaer s Not A tabla)
610 E. MAIN ST. reatAdaress [P.O:Box Number is Not Accopiable
LEESBURG FL 34748
City FL l 2ip Cooa

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

SIGNATURE
Sgrature. tyoed o poriec e of and ude NOTE Regniersd AQEni SIgnatubs FIuansd whish [ecistag) DATE
FILE NOW: FEE IS $6t1.25 - . 9. Electon Campai?-: F?nancing $5.00 may Bo ‘Make Check Payable to
Due By May 1, 2005 ) Trust Fund Contibution, O  AddedtoFoes - Flofida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
1iLE PSTD O Oelens nne [l crangs [ Adatian
g BOYD, MARTIN G HAME
staeEr ApDRESS [618 SOUTH 14TH ST, SIREE ADORESS
ony-st.zp  |LEESBURG FL 34748 ' Qry-sv-2p
TIME vo 7 peinte e DOl change [ Agdition
NAME BOYD, DIANNE W NAVE
STREET ADDRESS (618 SOUTH 14TH ST. SIREET ADDRISS
ciy-s1-2p | LEESBURG FL 34748 Y. ST-2IP
T 3 Detete TILE [J crange [ Aadition
NAME - HAME -
SIREET AQDRESS STREET ADDRESS
ity -§7. 21P ’ CiiY-SI-7P
it O peie TILE ] change [ Adddion
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CiTY-51- 1P ry-st-7p
e O Detez e Dichage [ Addition
WAME NAME
SIRECY ADORESS SRTET ADDRESS
cny-si-ap CITY-$1- 2P
mte O Detets nne O Charge ] Addlition
RAME HAME
STREET ADDRESS SIREET ADORESS
ary-S1-2P Ciry-5i- 29

12. | hareby cemzimat the information supplied with this fitng does not qualify for the exemption staled in Section 119.07&3)[“. Fiorida Statutes. | further certity that the information
indicated on this rgport ar supplemental report is rue and accurate and that my signature shall have the same lagal eltect as if made under cath; that | am an officer or director
of the corporation or the raceiver or tustee empowerad 10 exacute this report as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with al other like empowered.

. e / -287-
SIGNATURE: L4 Zm/{mé“%.%{ q@/ipa.riiﬂ 78376

EIONATURE AND TYPED DR PRINT Duytere Phcne ¢




