FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011816 01-19-2007 90022 023 ****6] 25
1. Entity Name
WEST PACES OWNERS ASSOCIATION, iNC.
Principal Place of Business Mailing Address { .
3994 NW COLONIAL GLEN 3994 NW COLONIAL GLEN b U U l' U 5 b 4
LAKE CITY, FL 32055 LAKE CITY, FL 32055
T R ONMRE e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1266675 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired (| ?i.;’?q‘ﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarod Agent
Name

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

City FL I Zip Code

B. The above named antity 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
the obligations of registered agent.

SIGNATURE
Slgnature, lyped of prinied nama of regisiered agenl ang litke it applicable. {NOTE: Regislered Agent signature raquired when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addod to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
0LE P O Delete TLE HA.Change . [J Addition
NAME MOSES, MIKE NAME
STREET ADORESS | ROUTE 21, BOX 446 STREET ADDRESS | 35S S Lo Dwaethreeze Beive 7
orv-st-2e | LAKE GiTY, FL 32024 or-stzf [Lake Cily FL  Beozy
TILE vP O pelete 13 i Change [ Additien
NAME JOHNSON, TYSON NAME .
STREET ADDRESS | ROUTE 8, BOX 833 steeTa0oRess | WAR NW Scenie hake Doive
ory-s1-2p | LAKE CITY, FL 32055 Cay-S1-2p Lake by FL 22055
TILE ST 3 detete TIMLE [ change [ Acdition
NAME BREWER, DAVID NAME
STREET ADDRESS | 3994 NW COLONIAL GLEN STREET ADDRESS
CITY-81-2IP LAKE CITY, FL 32055 CITY-ST-2IP
TIMLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TILE O Detete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementglreport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver ¢ et} empowered 10 axeayte this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an atiachment all ol g empowerad.

— ¢

SIGNATURE: J— 697
Dais Daytirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OB DIRECTOR

a0 Bl s



