2008 NOT-FOR-PROFIT ggl_ll_PORATION

ANNUAL REP

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N06000001493

1. Entity Name .
WESTBURY PARK OWNERS ASSOCIATION, INC.

ecretary of State

04-14-2008 90031 025 ****61.25

Principal Place of Business

C/Q KATHLEEN C. PASSIDOMO, ESQ.
2390 N TAMIAMI TRAIL SUITE 204
NAPLES, FL 34103

Mailing Address

C/0 BENSON'S INC
12650 WHITEHALL DR

FORT MYERS, FL 33507

40067102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG G OO

Suite, Apt, #, ote. Suite, Apt. #, etc.

04032008  cpg-NP CR2E037 (12/06)

City & State City & State ._FETNimber_) Applisd For
% 70-03527 74 Not Applicabls
Zip Country zip Couniry 5. Certificate of Status Desired a ?g';fqmﬁma'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglistered Agent )
’ Nams
VANDALL, BEONITAD
12650 WHITEHALL DR Street Address (P.Q. Box Number is Not Accaptable)
FORT MYERS, FL 33907
City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature. typed or prinied name of registarad agent and tie if apphicate.

{NOTE: Registered Agent signature required when teinstating}

DATE

_ Fnilln.g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to e

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stato .

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIFECTORS 1N 10

TME bp £ Dekete TLE [ change [ Addition

NAME SHELDRAKE, ROGER NAME

STREET ADDRESS | 2390 N TAMIAMI TRAIL, SUITE 204 STREET ADDAESS

CITY-57-2P NAPLES, FL 34103 CITY-ST-2F

TME DVP 7lne|eig TILE ST D 2oN. f AL [ Change P‘muition

NAME HEDINGER, ALFRED NAME GuaTT - 30y

STREET ADDRESS. | 2390 N TAMIAMI TRAIL, SUITE 204 smeeTaoRess | G0 M- THMIAM I TiL, SUITE

ory-sTZP | NAPLES, FL 34103 CITY-ST-2p NIEPLES, Fe 3410 )

Tme DST ) Deiste i3 I}que [ Addition

NAME JOHNSTON, ROBERT Nave KODH wsror, Ro BERT

- SREET ADDRESS | 2390 N TAMIAMI TRAIL, SUITE 204 STREET ADORESS o0 TAMAA L TR S0/ TE20Y

CITY-ST-ZP NAPLES, FL 34103 CITY-§1-Z1F %3,;: t&ES F e 349re3

TME O Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-§T-2P

YIELE [ petete TIE O Crange [ Addilion

NAME <" NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CY-S1-2P

TME [ petete TME [JCnange  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this hlll’? does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental repod is true an
of the corporation or the receiver or tru
changed, or on an attachment

SIGNATURE;’ 1.8\

ith ga'addresd, with all other like empowered,

TR leu(? chz&«wa.w uf

accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
ot ampowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc:k 10 or Block 11if

m/f ‘//co o?

“f“{u# AND TYPED
h S—

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




