FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 . 00 am Nt
9 . i3
CORPORATION Katherine Harris t f S '
ANNUAL REPORT £ ¥ Secretary of State ecretar :’ 0 tate E
1999 Vst o DIVISION OF CORPORATIONS 04-19-1999 90014 026 ****61 .25 {
1. Corporation Name ’
WEST END VILLAS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address )
2830 NW 41 8T P Q BOX 147050
STEF SUITE 30
GAINESVILLE FL 32606 GAINESVILLE FL 32614-7050
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incogorated or Qualifed
B 2] 09/06/1985
‘ Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
_2—2-! ) 2_7| Not Applicable
— City & Stale = = i City & 5 = it
m City & Stata fty & Stata 5. Certifcate of Status Desied [ $8.75 Additonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] [ 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, BEVERLY K 82| Street Address (P.Q. Box Number is Not Acceptabla)
2830 NW 41 ST
STEF : 83 ;
GNNESV“-L_E FL 32606 84| City FL 85| Zip Code '
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered '
office or registered agent! or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . i - v
Signature, typed or printed nama of registered agent and tile if applicable. INOTE: Registerad Agent signature required when reinstating) DATE i e
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PD S [ pELETE 14 TLE [JChange  []Addition | ¥
NAME SHAFFEH, J|M 1.2 NAME E
stweeT aooress| 821 NW 124 DR 13$TREET ADDRESS ¢
CITY-ST. 2P NEWBERRY FL 32669 14CITY-ST-2P i
TME T [ DELETE 24 TMLE {Change (] Addition | ¢
NAME CURASI, JANET i PP
streeTaooress| 1050 NW 125TH DR 23 STREET ADDRESS
arv-stzp | NEWBERRY FL 32669 .- - Resomvsrae - e - - . .
TITLE L IO . 3 DELETE 31TMLE [JChange [ Additian
NAME HILLIARD, BETTY 3ZNAVE
sreeT anoress| 891 NW 125TH DR - 33 STREET ADORESS
CITY-ST-2P NEWBERRY FL 32669 . 34.CITY-ST-2P -
TME VD ﬁDELETE 41TMLE VPD Dichange e Addiion
NAME SHIPE, PAUL - 4 2NAME trard, fred ‘
smreet aopress| 924 NW 124 DR 43STREETADDRESS | €L, VW 125 07 t
CITY-ST-ZP NEWBERRY FL 32669 44CITY-8T- 2P new Nerrv L 324 bal ;
TLE D [ DELETE 5.1TITLE J CiChenge [ Additon |
NAME BROYLES, RHEA - 52 NAME .
STREET ADDRESS 823 NW 125TH DR 53 STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 54 CITY-ST-ZIP
TMLE [ DELETE 61TITLE [IChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an

officer or director of the corporation cr the receiveg

Block 12 or Block hanged, or on an attachpfenf with an address, with alt other like empowered.

£5

or jrustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

C. SHAFFER /2 /77 .i

[2

V4

Daytime Phone # '



