2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT #N07133

1. Entity Name

WESCOTT SQUARE HOMEOWNERS ASSOCIATION, INC.,

Secretary of State

07-16-2007 90128 014 ****61.25

Principal Place of Business Mailing Address

3w —

701 ENTERPRISE ROAD EAST 701 ENTERPRISE ROAD EAST

SUITE 704 SUITE 704 :

SAFETY HARBOR, FL 34695 US SAFETY HARBCR, FL 34695 US

RS A RN AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Applied For

59-2518845 Not Applicable

Zip Country Zip Country

O $8.75 Addiionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIANFRONE, JOSEPH R
1964 BAYSHORE BLVD
DUNEDIN, FL 34698

B GAwL E. FlowsERs

Street Address {P.C. Box Number is Not Acceptable)}

027‘?’-/ (D100 mesit- DR .S .

YPALm BAageanc

FL | 257 2~

8. The above named entity submits this staterment for the purpase of charging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent.
SIGNATURE /di f; Q_-& é . é‘-’@b“*—’-@

I-l2-a%7

Signature, typed or printed nams ol registered agent and litle it applicable

(NCTE- Regrstered Agent signalura raqurad when reinsiaung) DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Beg
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE STD [ Delete TITLE Ve D mhange [3 Addition
NAME GILLOTT, DORETTA HAME O LLoTT , De RETTA

STREET ADCRESS | 3136 WINDMOOR DR SRETAOORESS | ) 2 £ LDy OO MOBA .. _

arv-si-zP | PALM HARBOR, FL 34685 S Ol MARGet. L. 3YLBS

TiTLE PD O oelete TILE d [ Change [ Addition
NAME MALAK, CARCL HAME

STREET ADDRESS | 29892 WINDMGQOR DR STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34685 Cay-sT-zIF

TIE 3 pelete TITLE STDh . [ Change ‘g@udinon
NAME NAVE FLowC"ﬂ-SJ Rl &5 . c

STREET ADDRESS STREET ADDRESS 994 Wi Omoet. DR .

CITY-ST-2P CITY - ST-20P éAL m kagédot. L. =2 g 8 <

NE [ Delete THLE ' [ Change [ Additian
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP oITY-ST-2P

TITLE {7 Delete TILE Dl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-§1-7P

12. | hereby certify that the information supplied with this filin
indicated on this repori or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂach%address, with all other like empowere:
alQ &N
SIGNATURE: :

“7-12-0"7 727-224-Q3/

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




