FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000010833 05-01-2007 90044 041 ****6] 25

1. Entity Name
WESCHESTER HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address “
6215 WILSON BLYD 6215 WILSON BLVD . 40“9821
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 o
TS AR MDEEN TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number — Applied For
SP)378 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese';’?qﬁ;lbnl
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
’ MName '
RICHARDSON, LINDA J TOWEIS, Elizabeth F.
6215 WILSON BLVD Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32210
6215 Wilson Blvd.
City Zip Code
Jacksonville FL | 32210

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 obligations of regnslered agent.

SIGNATURE W J' jW k/lZﬂéE)Z/) F 7"()61( }fa’mb"?

Signaiure, typed of pij name of registerad agent and titks it applicabla. (NOTE: Registerad Ageni signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added (o Fees k
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ change [ Agdition
NAME LAPQINTE, KENNETH NAME
STREET ADDRESS | 13400 SUTTON PK DR § STE 1402 STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-ZIP
TITLE Dv [ elete TMLE [ Change [ Addition
NAME TOWERS, WILLIAM B 1l NAME
STREET ADDRESS | 6215 WILSCN BLVD STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TLE DST 3 Delete TIMLE [0 Change  [J Adaition
NAME TOWERS, ELIZABETH NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CImy-$1-2IP JACKSONVILLE, FL 32210 CITY-§T-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-$T-ZIP
TILE O oelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GHTY-ST-ZIP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality 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 hava the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm %t with an address with all other like empowered.

/
SIGNATURE: oy, 4’ [Ocwers . E)i2sbeth E /mau Y<4p07 %f??f/fﬂ

‘ruaE‘iNLrnPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




