FILED

2005 NOT-FOR-PROFIT CORPORATION . Feb 10,2005 8:00 am
ANNUAL REPORT . | \ Secretary of State

DOCUMENT # N0400001 1816 02-10-2005 90054 013 ****6]1 .25

1. Entity Name

WEST PACES OWNERS ASSOCIATEON INC. i

Principal Place of Business Mailing Address 5 0 0 1 3 2 3 3

3994 NW COLONIAL GLEN 3994 NW COLONIAL GLEN

LAKE CITY, FL 32055 LAKE CITY, FL 32055
2. Pancipal Place of Business 3. Mailing Addrass | |||“m ||| "“l |‘|H "“l ||ﬂ| "m ||’|| "m nl” ‘l’ll "lll I‘mll Il “I‘
Suite, Apt. #, etc. Suita, Apt. #, etc. 020652005 Chg-NP CR2E037 (10/03)
City & State City & State Number Applied For
) .. . . _ = 2/(6667S Not Applicable
Zip Country Zp Country 5, Certificats of Status Desied [ 58'75 Additional
Fea Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
BREWER, DAVID
3994 NW COLONIAL GLEN Street Address (P.0. Box Number is Not Acceplable)
LAKE CITY, FL 32055

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registaered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obtigations of registered agent.

I

‘

-

SIGNATURE ] 3
) Slgrature, typed or printed name of registered agent and tithe if apphicabte. (NOTE. Asgistered AQent HQnakee réquired when reinstating) DATE
- Filing Fee Is 561.25' - ' 9. Election Campaign Financing - '$5.00 May Be Maka check paysble to
Due by May 1, 2005 Trust Fund Contribution. | Addedto Fees | Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
THRE P 7 Delete TmE [JChange [ Addition
NAME MOSES, MIKE NAME
STREET ADDRESS | ROUTE 21, BOX 446 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-ST-2P
TITLE VP O Delete TITLE [J Change  [J Addilion
NAME JOHNSON, TYSON NAME
STREET ADORESS | ROUTE 8, BOX 833 STREET ADDRESS
CITY-ST-2IF LAKE CITY, FL 32055 CITY-ST-2IP
TiTLE ST O Delete TITLE [ change (] Addilion
NAME BREWER, DAVID NAME
STREET ADDRESS | 3994 NW COLONIAL GLEN STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 CITY-ST-2IP
TILE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
[t [ Delete e O Crange [ Addition
NAME HAME
STREET ADOPESS STREET ADDRESS
CITY-ST-20P GITY-ST-7P
it [ petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | turther certily that the information
indicated on this report or suppl ntal rgport is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recei aempowered to 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 attachme, dress, with all other like empowered,

Davio Boguer -2/)%3/ s 1

SIGNATURE AND TYFED’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ)al¥ Daytime Phone #

SIGNATURE:




