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FILE NOW: FILING FEE IS $61.25

WEST END VILLAS COMMUNITY ASSOCIATION, INC.

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION 5 é; : Sandra B. Mortham
ANNUAL REPORT , s Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # N11000 (9)

FILED
Mar 16 1998 8:00am
Secretary of State

AN AN

SIGNATURE

Principal Place of Business Mailing Address
2630 NW 4t ST P O BOX 147050 3. Date incorporated or Qualified
STE F SUITE 20 e
QAINESVILLE FL 32608 GAINESVILLE FL 32614-7050
us s 4. FEI Numbar Applied For
59-2780039 Not Applicable
2. Principal Place of Businass 2a. Malling Address
P v e 5. Cortificale of Status Desired ] $8.75 addiional
E 26 Fee Required
Sulte, Apt. #, atc. Suite, Apl, #, atc. 6. Eloction Campalgn Financing $5.00 MayBs
22 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
23 2_B] Oves Clne
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m m m ;‘ Personal Property Tax dua Juns 30. O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SM|TH. BEVERLY K 82] Street Address (P.O. Box Number is Not Acceptable)
2830 NW 41 8T
SIEF 5
GAINESVILLE FL 32608 84| City FL 85] Zip Godo
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the al

bove-named corporation submite this statement for the pur;ﬁosa of changing its registerad
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Flerida Statutes,

e appointment as registered

Signature. typad of ptinted nama ol repisterad agent and tille il applicable

{NOTE: Registarad Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oeLeTE 14 TMLE B4 Change T Addition | 2
NAME SHAFFER, JIM 12 HAME 5
sreeTApoRess | 821 an:ilz\"‘F?_R 1.3 STREET ADDRESS i
CITY-ST- 2P NEWBE 14CITY-5T-ZIP 2bo

TEE ~ VPD B DELETE 2ATLE 2’0 9 [ Change  DadiAddition g
NAME LAMASON, ROBERT 220 curasi, TJanet

sTaeeT boeess | 1066 N.W. 125TH DRIVE 235TEET AODRESS |/ OS0 AW 1 B+h  Drive:

CiTY-§T- 2 NEWBERRY FL 2 4 GTY-ST- 2 ar L 9

THLE 10 Tl DELETE 31TMLE s b L] Change 2%k Addition
NAVE MAITER, JOYCE 32 HilNiaed, Bo#y

smeeraooress | 810 NW 125 DR 33STREETADDRESS | @ &0} AW 126 +h Orive

OTY-ST-2P NEWBERRY Fi aacnv-srze | A £4,

MLE LJ DELETE 41TIE vd Change Addition
NAME SHIPE, PAUL 4.2 NAME

smeetanoress | 924 NW 124 OR 43 STAEET ADDRESS

CITY- 51 2P NEWBERRY FL wonvsrte | 22669

TIE D ¥ DECETE 5.1 THLE D [ changs B3 Addition
NAME WEAVER, JEAN 82 NAME proyles, Rhea

staeer aooeess | 824 NW 124 DRIVE saSTREETADDRESS (§.8 NW I35¥h Drive

TY-5T-2P NEWBERRY FL sacmv-s-2¢ | Aew ba fry FL 32.4t4

TITLE T pELETE &1 TITLE "[Jchange L Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B.4 CITY-5T-2IP

OISk ATI

14. | hareby ceni
indicated on this annual report or supplemental annual report is true and ascurate and t
officer or director of the carporation ar the recaiver
Block 12 or Block 134

that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 110.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

of ustee smpowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears In
c)hanged. o1 on an an%ﬂ ith an addres:
IV PVAN, m 2RISR Dot/ ay  2c2.332.1579




