2007 NOT-FOR-PROFIT CORPORATIOWN ..

ANNUAL REPORT

FILED
Apr 12,2007 08:00 A!

DOCUMENT # N0O4000010447
WEST POINTE COMMERCE CENTER HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Placs of Busingss Mailing Address
520@14TH ST PO BOX 490821
LEESBURG, FL 34748 LEESBURG, FL 34749-0821

DO NOT WRITE IN THIS SPACE

ARG A ERE

030982007 No Chg-NP CR2E037 (4/06)
4. FEt Numbar Appliad For
20-2841944 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

KIRSTE, M. MEREDITH
628 SOUTH 14TH STREET
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The apove namad ontity submits this statermant for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt

tha chligations of registerad agen,

SIGNATURE
Sgnalure, typed or prnied name ol registerea agan! and tiw it aoplicebie {NOTE Regstared Agent signaturs requited whan reinklaling) DATE
Filing Fee Is $61.25 . 8. Ellection Campaign Financing $5 00 May Be
Due by Mdjf 1, 2007 * - Trust Fund Contribution, Added o Feaa uf . v o e |
i LI . oyl [ LA [ TN .

- - P - e . R D e S UTane il | R L T
10. QFFICERS AND DIRECTORS ' - _ 1
Lt PSTD . . .

NAVE BOYD, MARTIN G - ' ' foe

STREETADBRESS | P O BOX 490821
SiY-ST.2P LEESBURG, FI. 34749

TITLE VD

NAME BOYD, DIANNE W
SIREETADCRESS | P Q BOX 4906821
Ciry-51-2IP LEESBURG, FL 34749

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |- ~
“CITY-ST-2P |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing doss not quality for the exemptions ¢ontained in Chaptar 119, Florida Statutes. I further certify.that.tha information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme Jegal effect as it mada under oath; that | am an officer or director *
of tha corporation or the receiver or trustea empowered to axecute this report as reqmrad by Chaptar 617, Florida Statutes and that my name appaears in Block 10 or Block 11 |f

changed, or on an attachmem with an addre s, with _ali othar ke ampowared

SIGNATURE: /

W07

SIANATURE AND T\'FED OR RHINTED NAHE OF 5IGNING OFFIGER OR DIRECTOR

Dats Daytma Prone #




