NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

SMITH, BEVERLY K
5000 N.W. 27TH CT
SUMEC

GAINESVILLE FL 32606

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N11000 (9)
. Corporation Name
WEST END VILLAS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Wiaiing Address ||||mlul| ”|I| H"Illm“'" ““lil“ I'I“ll"l I|INMH Illll‘lll
5000 Nw. 27TH CT PO BOX 147050
SUITE € SUITE 30
F [ -
SQINESVILLE L 92606 uGgINESV LLE FL 326147050 3. Date Incorporated or Quaiifiad 3a. Date of Last Report
00/06/1985 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2780039 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
22 ;l 5. Cerlificate of Status Desired 0O Fee Required
Cily & Stata Cily & State 8. Election Campaign Financing $5.00 May Be
El ;EI Trust Furd Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 25) 2] a0 Florida Statutes 0 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

or regisiered agant, or both, in the State of Floricla. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typad or printed neme ol registered agent and tite 1 applicable

(HOTE: Registerad Agent signature required wher renstatingd

DATE

1z, OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES TO OFFiCERS AND DIREGTORS 1M 12
TIRE VD WDELETE 11TME P / D ] Change nAddition
tawe SCOTT, FRED t2NE Hughes, Jahn

sreeraboress | 1017 NW 124TH DR 13steET a00REss 11022 NW 125 Drive

GITY-§1-2IP NEWBERRY FL 140v-51-7 |Nawharry.  El 22664

TE [Ta) [JDELETE 21TME TooeEmmemmm DChange [ Addition
HAME LAMASON, ROBERT 22 NAME

sweeranceess | 1086 N.W. 125TH DRIVE 2.3 STREET ADDRESS

CITY-§T-2P NEWBERRY FL 2 §CITY-5T- 7P

TITLE PD {IDELETE ATMLE V/D YXChange  [) Addition
NAME DIXON, JEAN 3.2 NAME

smeeranoress | 828 N.W. 124TH ORIVE 3.3 STREET ADDRESS

CITY-5T-2P NEWBERRY FL 34 CITY-ST-21P

TITLE TD )mDELEIE L1 11LE $/D [J Change ﬁAddninn
NAME GAVES, HARRY 4. 200 Sailer, Helen

staeer apohess | 836 NW. 124TH DRIVE 4.3 STREET ADDRESS :

CITY- S1-217 NEWBERRY FL 44 CITY-51- 2P 835 NW 125 Dri Vego

HLE VP XAoeLETE 51 TMLE HE erry—FL—32669 [Change X XAddition
NAME WITHROW, MITCHELL T. 5.2 NAME Weaver, Jean

sreeranoress | 1028 NW 125TH DRIVE sastreet aooness (824 NW 124 Drive

CITY-§1-2IP NEWBERRY FL secmv-51-2¢ |[Newberry, FL 32669

TITLE [JDELETE 6.1 TITLE [Jcthange [ Addition
NAME B2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-51-2F B4 CITY-ST-TP

appears in Block 12 or

SIGNATURE:

K 13 i%chang?r on angttachment with an address.

14. [ do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
certity that tha information indicated on this annug! report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office.or diractor of the corporation £r the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

IGHRTURE AND TYPED OR an‘rszdbus OF SIGNING OFFICER OR DIRECTOR

Caytine Phone %

CR2E037 (12/95)




