FILED

Apr 25,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2007 90166 039 ****5] 25
DOCUMENT # N05000009886 .
1. Entity Name
WESTCOTT LAKES, INC.
Principal Place of Business Malling Address Q “ 07 9 9 & ‘
4250 LAKESIDE DR, STE, 214 4250 LAKESIDE DR, STE. 214 ‘
C/0 PRAXEIS LLC C/0 PRAXEIS LLC R
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 :
R e s RN AR A N
Sulte, Apt. #, etc. Sulte, Apt. #, alc. 04192007 Chg-NP CRZEQS7 (12/08)
City & Stala City & State 4. FE| Numbar Applied For
20-3560940 Not Applicable
Z County e Country 5. Cerlficate of Status Desied [ f&gg;ﬁﬂbﬂa‘
8. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Namo
GECRGE, EUGENE Q.
2750 RINGLING BLVD,, STE. 3 Swest Address (P.O. Box Number is Not Acceplabls)
SARASOTA, FL 34237
City FL l Zip Code

8. Tha above named entity submits this s1atement for the purpose of changing Its registered office or registerad agand, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, iyped or printed nace of ey Elerad agect and e i applicabis. [MQTE: Ragl Apend §ig raquired whan et "] CATE
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLe D O petets s T T Chenge I Addition
NAME JAMES, JOANOS NAME Walden, Gene
STREER ADDRESS | 106 E COLLEGE AVE STE 1200 SIRET ADDRESS | 5267 Commonwealth Ave
CIY-ST- 2P TALLAHASSEE, FL 32301 CImY-S1-2IP Jacksonville, Fl 32254
e VP 1 Defzte e M ﬁ&mn@ ] Agdition
NAME HINKLE, LEE NAME Cowart, Marie E Dr,
STHELT ADORESS | 216 WES stReer aporess | 3029 O"Brien Drive
oir-51-2¢ | TALLAHASSEE, FL 32306 ) CITY-S1-27 Tullzhassee, FL 32309
WILE T Rﬁm e D [ Change mditbn
NAME D'ALEMBERTE, SANDY NAME Pankowski, Mary
STREET ADDRESS | 425 W JEFFERSON ST STREET ADDRESS 2644 Nnntucket Lane
ory-5-2P | TALLAHASSEE, FL 32301 CirY-ST-27 Tallahassee, FL 32309
TTLE 8 [ Detete nne O Change [ Addikion
NAME BASS, RUTH NAME
STREET ADORESS | 3375 C CAPITAL CIRCLE NE STREET ADDRESS
CTY-S1-2IP TALLAHASSEE, FL 32308 CTY-§1-27
TILE M [J Detete TLE [ Cange 1] Addition
NAME COWART, MARIE EDR RAME
STREET ADDRESS | FLORIDA STATE UNIVERSITY STREET AQDRESS . . _
ory-512F | TALLAHASSEE, FL 32305 CITY-51-2P
TTLE M ] Delete TILE [JcChange [ Acdition
NAME SOLOMCN, RAY DR NAME
STREEY ADDRESS | 3114 MIDDLEBROOCKS CIRCLE STREET ADDRESS
CiTy-ST-2F TALLAHASSEE, FL 32312 CITY-ST-21P

12. | hereby certity that the information supplied with thig filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicatad on report or supplemental repor I8 true ano accurate and thal my signature shall have the same legal eifect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trusies empowered to execute this repoft as roquired by Chapler 617, Florida Statutes; and that my name appoars in Block 10 of Blogk 11 I
changed, or on an att ant with an addresg, with all other like empowered.

I~ C ¥oo-22 4~
SIGNATURE: - JAMES JodvoS 0%//?/2%7 Se3d

KGNATURE AND WPE?ﬁR/RmIED NAME DF S{GNING OFFICER ORDIRECTOR Duytene Phoow ¥




