FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrators o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1 1060 (9)

1. Corporalion Name

WEST END VILLAS COMMUNITY ASSOCIATION, INC.

ANV NIRRT

Principal Place of Business Mailing Address
5000 NW. 21TH CT P (O BOX 147050
SUTE ¢ SUITE 30
. | GANESVILLE FL 32008 GAINESVILLE FL 32614-7050 :
us$ us 3. Date Incorporated or Qualified 3a. Date of Last Heéwort
/307199
2. Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Apphed For
21 2830 NN 41 St . ?s-l 59"2780039 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc, . ) $8.75 Additional
E‘ Suite F ;ﬂ 5, Cerlificate of Status Desired O Fee Required
Cily 8, State | Gity & State 6. Election Campaign Mnancing $5.00 May Be
—z;] &Vaai HESV'I 1 ] e, FL * 2;] Trusl Fund Contribution D Added to Faes
Zi | Counlry Zip Country 8. This corporation has liability for inlangible lax under s. 189.032,
24 52605 éEI 28 E] Florida Stalutes Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
™™ Smith, Baverly K
mi verly K.
SM"H: BEVERLY K 82| Sireel ASdress (P.Og. Box Number is Not Acceptable)
5000 N.W. 2TTH CT 2830 NW 41 St.
SUTEC 63 )
GAINESVILLE FL 32606 sl ooite TR
Gainesville FL [ |32606

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, ihc above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or bolh. in the State of Tlorida. Such changc was aulhorized by the corporation's board of dircclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept e obligations of, Soction §17.0%03, Florida Stalwtes.

Y¥mlx-17

FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE B ot oi "Lh, [
Signalure, lyped or prinl ama o rogisifred agent and Iele i appleablo (Nt Fegistered Agenl s'gnature requited whicn reinstaling) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD 0] OELETE 11TLE P/D Ll Change T Addition
RAME HUGHES, JOHN 12 NAME Shaffer, Jim
stacer aporess | 1022 NW 125 DRIVE 1asteeETavoniss | 821 NW 124 Dr.
CITY-ST- 2 NEWBERRY FL 14CITY-§1-217 Newberry. FL. 32668
TITLE [3y) ] oELETE 2ATILE VP/D b @ Change [ Addition
HAME LAMASON, ROBERT 22 NAME
streeTaooress | 1086 N.W. 125TH DRIVE 23 $TRFET ADDRESS
CTY - ST-21P NEWBERRY FL 2 £TITY-S1-2P
TITLE VD T DELETE 31TMLE T/D [T change (%] Addition
NAME DIXON, JEAN 52 NAME Maither, Joyce
seeranoness | 828 NW. 124TH DRIVE ssomeeranness | 810 NW 125 Dr.
CITY-51-7P NEWBERRY FL B4.CTY S Newberry, FL. 32669
e [:31) ] DILETE FRRTHE: VP/D [ change BT Addiion
HANE SAILER, HELEN 4. 2NAME Shipe, Pauil
staeer Abokess {835 NW 125 DRIVE a3smeeranbiEss | 924 NW 121 Dr.
iy -S1- 2 NEWBERRY FL 44 CITY-51-2P L. 3
TILE [} LT oetee 5ATNLE Newberey, F 2569 [T Change ] Addition
NAME WEAVER, JEAN 5.7 NAME
streevapoerss | B24 NW 124 DRIVE 5.3 SIREE] ADDRESS
CTY- §Y-21P NEWBERRY FL 54 CITY-5T-2IP
e L] DELETE 61TILE [ onange L] acdilion
NAME 2 NAME
STREET ADORESS 63 STREET ANDRESS
CITY-§1-7IP B4 CIY-ST-7P
14. | do hareby cerliy thal the informalion supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the

Information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal offect as il made under oath; that
| am an officar or ditector of tho corporalion or 1he receiver or lrugtee empowered 1o execule this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Blegk 13 if changed, or on an al?rcn wilh an address.
I A I A e 3y [t o OO0y

L e A Y R




