FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

S
DOCUMENT # Nt foo0 ecretary of State
1. Entity Name 04-24-2006 90454 015 ****41 25
WEST END VILLAS COMMUNITY ASSOCIATION, INC.
Principal Place of Businass Mailing Address v wre
4400 NW 36TH AVENUE 4400 NW 36TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2EQ37 (10/05)
City & Slate City & State 4. FEI Number Applied For
59-2780039 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired d $8‘75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TR|PPE- PAT Streel Address (P.O. Box Number is Not Acceplable}
4400 NW 36TH AVENUE
GAINESVILLE FL 32606
City FL [ Zip Code

8. The above named entity submils this stalernent 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. lyped or printed name of regsiened agent wid Idle f apphcable (NOTE' Reg:stared Agent sgrature 1esuied when teinstating) DATE
9. Election Campaign Financing $5_0[) May Be
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES 10 OFFICEAS AND DIRECTORS 1N 10
TE PD O belete THILE Vb [JChange B Addiiion
NAME BROYLES, BICHARD . R heo NAME Vomder hoelk, Tohw
STREET ADDRESS |823 NNW 125 DR SIREETADORESS | py 71 AU/ zs D
crv-st-zp - [NEWBERRY FL 32669 CITY-S1-29 MN e beev y i 226l
TMLE v ] Detete TILE S . [ Change [ Addition
NAME WHIDDON, CHERYL NAME Wi idoon, Cheryl
STREET ADDRESS | 1013 NW 124 DR STREETADDRESS | ¢ 3 AW 24 D
cry-s1-2F  |NEWBERRY FL 32669 ) ChY-S7-21P A oberyy E!1 220649 7_ o
THLE s B3 Delete TITLE TD 7 [ change  [&Addition
NAME PHINNEY, PAUL NAME Hotla oo S l',u-rry
STREET ADOSESS | 1012 NW 124 DR STREETADORESS | '} ¢y ©' g e /25 D
Grv-sT-z | NEWBERRY FL 32669 CITY-S3-28 A boarry . Fl 32665
TLE T B Detete TME s [J Change  DR{ Addition
NAME LANG, MADELINE NAME Beard, Fred
STREET ADDRESS 1022 NW 125 DRIVE SRETAIDRESS | @ At /25 Di
Cv-5T-2P  |NEWBERRY FL 32669 CrY-§71-2P Moo berry /32669
TILE D B2 Delete TILE 7 [ Change [ Addition
NAME MCINTYRE, ANNELLE NAME
STREET ADDRESS | 1029 NW 124 DRIVE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 Ty -ST-21P
TITLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerify that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further ceitify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empewered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __‘LLL&L&KS&Q A2 (G MWMN




