2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No9729

1. Entity Name

WEXFORD LEAS HOMEOWNERS' ASSOCIATION, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90079 Q33 ****g] 25

Principal Place of Business

%JOHN 5. ROWE
60 PEMBROKE CIRCLE.
PALM HARBCR FL 34683

Mailing Address

% JOHN S. ROWE
60 PEMBROKE CIRCLE
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

|l

Il

it

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-2554018 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Add':tional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e - S e - . - - - e n L I\{amg U —- o e PECNET S .= et
ROWE, JOHN S :
y Street Address {P.O. Box Number is Not Aceeplable)
60 PEMBROKE CIRCLE

PALM HARBOR FL 34683

City

FL l Zip Code

the cbiigations of registered agent.

SIGNATURE

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

Signature, lyped or prinled name of registered agent and iitle if apphcable, L4

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS 11.
TIRLE SD ' O Delete TITLE [ crange [ Addition
N CHERESINY, MABEL NAE
staEeT Aooress |40 KENDALL CR STREET ADDRESS
ciry-st.zp |PALM HARBOR FL CITY-ST-2P
T - 1 Delete TILE —F’/ + / > X change [ Acdition
NAME ROWE, JOHN NAME
sTReeT aporess |60 PEMBROKE CIRCLE STREET ACDRESS
crv-sze  |PALM HARBOR FL CITY-ST-7iP
e PO, R~ R H i e - == [dchange™ {7 Addition
A GORDON, JOHN NAVE
streeT apcress |60 TENDRING CIR STREET ATDRESS
CITY-ST-21P PALM HARBOR FL CIFY-S1-2IP
THLE B 0 delete TITLE [ change [ Additien
NAME ROWE, JANN HAME
sraeer aooress |60 PEMBROKE STREET ADDRESS
orv-st-zp |PALM HARBOR FL 34683 oITY-5T-20P
TITLE 3 Delete TITLE [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 7P
TIME [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation cr the receive
changed. cr en an atiachment with

SIGNATURE:

address, withsg{l other like empowered.

2 WIE

S

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

L’;/ 18/ ey 757-325-6532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Dayime Phone #




