2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # N11000 Secretary of State
1. Entity N;
iy flame ’ 03-15-2005 90036 011 ****61.25
WEST END VILLAS COMMUNITY ASSQCIATION, INC.
Principal Place of Business . Mailing Address
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE JUUL0ob4l
GAINESVILLE FL 32606 GAINESVILLE FL 32606 :
us ‘ us
T F—— AN T
Suita, Apt. #, etc. Suite, Apt. 4, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2780039 Not Appiicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired O Fee Require c" lof
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
- — Name . - <] -
IE:JFE)PEW%;TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Code

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
the obligations of registered agent

SIGNATURE
Signature, typed o printed name of regisiarad agent and titla f epphcable (NOTE Regstored Agent signature required when rainstaung)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. T OFFIC Ré AND DIRECTORS 11, ADDITIONSICHANGE-S- O‘OFFiéERS AND DIRECTOEié Il\‘IA 16
TITLE PD i[me[e THLE [ change ﬁAdditinn
e DOWNIE, RICHARD we Beogles, Rhea
STREET ADDRESS | 1056 NW 124 DRIVE STREET ADDRESS (X2, "MW 135 AL
civ-s.zp  {NEWBERRY FL 32669 ciry-s1- 20 '\‘C\JOQC‘S‘H e 25
TITLE VPD W Delete e [ Change Mctdiuon
i HOLBROOK, DOROTHY NAME h)\\ dd o Q}\e,_&)}
STREET ADORESS | B25 NW 124 DRIVE STRETADORESS (JOI B WD 13
CITY-5T-21P NEWBERRY FL 32669 CITY-5T-21P c
e _ en. . . _ .. R . -ﬂneiete" .-~ g-TRE - : s e == - . - —[]Chaige ——-mddiiicm
NAME CURASI, JANET NAME ‘H"\ an (’, -PO\A‘
STREET ADDRESS | 1050 NW 124 DRIVE STREETADDRESS {} ()t ], Mlk) .aq
crv-s-7F - [NEWBERRY FL 32669 CHTY-ST-2IP W\OQG‘M <L, w
L D ] Delete e T . phcrange [ Addition
NAME LAND, MADELINE NAME La el
sTREET Aporess | 1022 NW 125 DRIVE STREETADDRESS [M0 ok, W |a D%
cre-sr.zp |[NEWBERRY FL 32669 oS [ Weudneecy, L
T D £ Detete e 1 [ change [ Addition
N MCINTYRE, ANNELLE AN
sreei ppRess | 1029 NW 124 DRIVE STREET ADDRESS
onv-st-pp | NEWBERRY FL 32669 CITY-5T-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hareby cerijg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other i mpowered.

SIGNATURE:

3805 (358- 373-2800)

E OF SIGNNGNER OR DIRECTOR Daytms Phone 4




