2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # No8354 Mar 12, 2007 08:00 AM
T Eniy fame Secretary of State
COUNTRY MEADOWS WESTCHESTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2200 KINGS HWY 3-L, #43 2200 KINGS HWY 3-L, #43
MOHEIITRRRA R
2. Principal Place of Busingss - No PO. Box # 3, Mailing Addross
Suile, Apt. #, atc. Suile, Apt. #, olc. 15t MOORE CR2EC37 (10/06)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicablo
e Couniry ap Couniry 5. Cerlilicatc of Staws Desired O gi'gg“‘;?e‘i""c'"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KUSTEH, DANA Streel Address (P.0. Box Number is Nol Accentable)
2200 KINGS HWY 3-L, #43
PORT CHARLOTTE FL 33980
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistorad agent, or both, in the Slate of Fiorida. | am familiar with, and accept
tho obligations of registored agent.

SIGNATURE M ﬂeﬂ 471/-/' Z- 7 - d 7

Slgnature, lypad {nnmed name'cd re%-ed agen and bilg 1 applcable, {N(fE- R'e[yﬂd Agen' signalura vque&en reanstaling) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10
TILE D 3 pelete TILE [J Change I:lA'dditmn
NAME. WHIDDEN, JAMES E.,JR. NAME
SINLTADDRESS | 23484 §. HARBORVIEW RD. STREET ADDRI S8
BIY-S-7F | CHARLOTTE HARBOR FL CIFY-SI-2P
e D O petete ME - - J_!___llilli_}xli__filzllill::.i E#I%:‘i’ QHW g IWilion
NAME KUSTAR, DANA NAME S e TR en=llle Bl
SIRELTADDRESS | 25434 PALISADE RD STREET ADDRESS
oy-s1-2P | PUNTA GORDA FL 33983 CIY-ST-2P
mur PD O pelete TIEE [ change  [J Addillon
NAME BINNELL, RAY NAME
SIREETADDRESS | PO} RQX 510026 SIRFLYARDARSS
OIv-SI-IP | PUNTA GORDA FL 33851 CITY-ST-2P
WTLE [ pelere TITE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-S1-7IP CITY-S1-2IP
I3tk 1 Delete e [ change  [] Additnon
NAME . NAME
STREET ADDRESS STREE ] ADDRESS
Cily-sl. 2P CITY-ST-2IP
TIILE 7 Delele T [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-51-218 CITY-S1-1F

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exsmpticns contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statulos; and that my name appears in Block 10 or Block 13

i changed, or on an attachment with an addregg, with all othey like empowerag.
SIGNATURE: O M ~ L G0 gr (717 3¢




