FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000005479 04-13-2007 90179 003 ****61.25
1. Entity Name
WESTFIELD OF VERO HOMEOWNERS ASSQOCIATION,
INC.
- 5" i

Principal Place of Business Mailing Address :
300 EAST NEW HAVEN AVE. 300 EAST NEW HAVEN AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4, FEI Number Applied For

20-2970646 Not Appiicable
Zin Country i Country 5. Certificate of Status Desired [ §8-75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PENCE, ROY J
300 EAST NEW HAVEN AVE. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL 1 Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title il applicable. (NOTE: Registered Agent signaturs required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
TLE D D pelete TIme Y O Change YR Addition
NAME PENCE, ROY J NAME
STREET ADDAESS | 300 EAST NEW HAVEN AVE. STAEET ADDRESS
CITY - §1-21P MELBOURNE, FL 32901 CITY-ST-ZIP .
L D O ekte T S/7 [ Change %Aadniun
NAME PENCE, JAN NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVE. STREET ADDRESS
CITY-51-21P MELBOURNE, FL 32901 CITY-ST-2IP B
TILE D [ Delete e V¢ [ Change ﬁmmm
NAME ALCOCK, WILLIAM NAME
STREET ADORESS | 300 EAST NEW HAVEN AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CIY-S1- 2P
TILE [ petete TITLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-5T-21p
ME [ etete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5- 2P
T 3 pelete TINE [ Cnange {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CHY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flgrida 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 oaih; that | am an officer or director
of the corporation or the receiver or tr owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 0 or Slogk 11 it
changed, or on an atiay ith all other i mpowered.

SIGNATURE: U o,q_rijil\ff'ﬁ ‘7%/(:/07 (3.1)837—0350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF|C€R OR DIRECTOR Date Daylime Phong #




