2003 NOT-FOR-PROFIT CORPORATION

FILED

May 01, 2003 8:00 am!

DOCUMENT # N11000

1. Entity Name

WEST END VILLAS COMMUNITY ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90777 029 ****6] 25

(‘.[

Mailing Address

4400 NW 36TH AVENUE
GAINESVILLE FL 32606
us

Principal Place of Business
4400 NV 36TH AVENUE
GAINESVILLE FL 32606

us

bU025715

2. Principal Flace of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2780039 Applied For
Not Applicable
i Zi t iti
ZIp Country P Country 5. Cerlificate of Stalus Desited [  9B+75 Addtional
. Fae Required
6. Name and Address of Current Reqgistered Agent 7. Name and Addrass of New Registered Agent -
e e T e - s memmnes o | o Name s e e e . . -
TRIPPE' PAT Street Address (P.O. Box Number is Not Acceptable)
4400 NW 36TH AVENUE
GAINESVILLE FL 32606
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

w4
10. * OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 2 .
THLE TD Delete * TITLE PR . Change (] Addition |
NAME HINELY, MARY ANN N NAME Downie, R WM?L; m =)
STREET ADDRESS | $03 NW 125TH DRIVE - sreeaoness |1 O8e NLO 1 4 Dy v “B’
orv-s1-zP | NEWBERRY FL 32669 CITY-S1-21P c{wjberrq , FL BLlog 3
TInE SD MDQM& TMmLE VED < DOl change  BXCAddtion %
NAME KIMLINGER, ROSE NAME Holbrosk, Dero
seer A0DRESS | 1046 NW 125TH PLACE STREETADDRESS | RS N 12U D we
cmv-stzP | NEWBERRY FL 32669 av-size - |njewdeexry , BL 3209
TILE VD e omTmam T T T W me o g s YT T O Change XK Acdition
NAME RICHARDSON, MAE NAME Cuvas! , Jaanel
stReeT Aporess | 832 NW 129 DRIVE STREETADDRESS | 1 S AL WD | oL orive
cmy-st-2p - | NEWBERRY FL 32689 oSt I NewYoerny  FL 32009
TITLE D [ elete TITLE TD <J ﬁ(:hange [ Addition
NAME DOWNIE, RICHARD NAME KRA TTcK  mMovt a_
streeT a00eess | 1056 NW 124TH DRIVE STREET ADDRESS W " 2 Prive
CITY-ST-2IF NEWBERRY FL 32669 CITY-ST-2IP e eyyy , Fo 32ta(oq
TITLE PD O Delete TITLE J [ cChange [ Addition
NAME KRAJICEK, MARTHA NAME
STREET ADDRESS | §029 NW 124 DRIVE STREET ADDRESS
CImY-ST-21P NEWBERRY FL 32660 CITY-ST-2IP
TRE D O Detete TITE [T Gnange [ Acdition
NAME SCHOENLERR, WILLIAM NAME
sTREET ADDRESS | BO7 NW 125TH DR STREET ADDRESS
emv-s1-2¢ | NEWBERRY FL 32669 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

ORAATN

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing dees not qualify far the exemption staled in Section 119.07(3)0), Flarida Statutes. | furlher 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

; - |
S.M?F(mﬁﬁ%ﬂf&ﬂﬁs : '-3\_)&‘_03 &Me‘m{tg 373—13’04

25K

[ A

—r oy ST



