FILED
2008 NOT-FOR-PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000000472 03-03-2008 90201 016 ****61 .25
1. Entity Name
WEBB SQUARE PROPERTY OWNERS ASSCCIATION,
INC.
Principal Place of Business Mailing Address
38283 HWY 27 38283 HWY 27
DAVENPORT, FL 33837 DAVENPORT, FL 33837
S T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1301830 Not Applicable
Zip Country Zie Country 5. Cetificate of Status Desired O ?g';esq Gdredclluonal
- —§. Name and Addrass of Current Registered Agent. - - - 7. Name and Addrass of New Reglstered Agent
Name
WEBB, JOHN €
38283 HWY 27 Street Addrass (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL ] Zip Code

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

SIGNATURE
Slgnature. typed or printed nems ¢f ragistered agant and Litle It applicatie. (NOTE: Reglstered Agent signalure raquirgd whan reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. (0 AddedtoFees A
10, OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD [J Detete TITLE (1 change [ Addition
NAME WEBB, JOHN C NAME
STREET ADDAESS | 38283 HWY 27 STREET ADDRESS
CITY-§T-2P DAVENPORT, FL 33837 CITY-ST-21p
e DST O Dekt e SECRETARY ¥ change (1 dsiion
NAME WEBB, KATHY NAME WEBS, KATHY
STREET ADDRESS | 38283 HWY 27 smeeTookess | 382832 Hioy 21
crv-sT-2¢ | DAVENPORT, FL 33837 CITY- ST-2IP OAVENDPOoRY, FL 33837
TILE Dv _ [ Delete TITLE i - T changs- [ Addition
NaME | WEBB, JAMES NAME
STREET ADDRESS | 38283 HWY 27 STREET ADDRESS
Cmy-§T-7P DAVENPORT, FI. 33837 CITY-S1-21P
TLE ] Delete TME “TREASWR ER [ change [ Additien
NAME NAME Splcy WESS
STREET ADDRESS smerraoveess | 38283 Hwy 27
CITY-5T-2P CITY-5T-2P PDAVENPORT FL 33837
TME O oelete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or W)S;'powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dyss,

changed, or on an attachment with an wiph all ike empowered.
W 2-22-0¢ (034722999

sm}ﬁuymn TYPED OR PRINTED NAME OF 8I1GNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATURE:

s



