2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

DOCUMENT # N05000008121
WESTWOOD OF GROVELAND HOMEOWNERS
ASSOCIATION, INC.

Mailing Address

301 N US HWY 27 SUITE G
CLERMONT, FL 34711

Principal Place of Business

307 N US HWY 27 SIITE G
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

FILED
Aug 31,2007 08:00 A
Secretary of State

RO

07092007 No Chg-NP CR2EQ37 (4/06)
4, FE! Number Applied For
65-1257328 Not Applicable
i $8.75 Aaditional
5. Certificate of Status Desired ‘ q Foe Required

6. Name and Address of Current Registerad Agent

GAMMON, FRANK M JR
301 N US HWY 27 SUITEG
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

. the obligations of registered agent.. - . -

SIGNATURE

[

Signetures, typad of printad name of registered sgant and title d applicable. {NOTE: Begistar ;Mwwmmm ] DATE
flllng Fee Is $61.25 9. Election Cempaign Financing £5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | |

TILE DP

NAME GAMMON, FM JR

STREETADDRESS | 301 N US HWY 27 SUITE G !jﬂﬂ[j[!g??:-}}?g
Gm-ST-2P | GLERMONT. FL 34711 02/21 M7-A0004-003 £, 25
TMLE DV

NAME BEATY, F

STREETADDRESS | 301 N US HWY 27 SUITE G

CITy-51-2P CLERMONT, FL 34711

TLE STD

NAME NORTHCUTT, 8

SIREETADDRESS | 301 N US HWY 27 SUITE G

CITY-ST-2%9 CLERMONT, FL 34741 Do NOT WR'TE’
TIMLE

" IN THIS SPACE
STREET ADDRESS R

CIYY-5T-21P

TILE

RAME

STREET ADDRESS

Cmy-st-zIp P

e . . . A

NE _ T RN - —
STREET ADDRESS s . o
. CITY-§1-21P.

12. | heraby 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true a. :
red 1o execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver o trustee

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _c;ébﬂn—d A rth CerA—

125

01 [p52) 314-82)5

BIGNATHURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER DRt DIRECTOR

Daytime Phone #




