2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010447
WEST POINTE COMMERGE CENTER HOMEOWNERS
ASSOCIATION, INC.

Mailing Address

PO BOX 490821
LEESBURG, FL 34749-0821

Principal Place of Business

6285 14TH ST
LEESBURG, FL 34748

FILED
Mar 19, 2008 08:00 A
Secretary of State

AR AR

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