2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A

DOCUMENT #N11902

1. Entity Name

WESTWOOD ACRES Il PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

9470 W MIDLAND LANE

Mailing Address
9470 W MIDLAND LANE

CRYSTAL RIVER, FL 34428 U3 CRYSTAL RIVER, FL 34428 US
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6. Name and Address of Current Raegistered Agant

EMMANUEL, C.D.
9470 W MIDLAND LANE
CRYSTAL RIVER, FL 34428
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8. The above named entity submits this statemant ior lha purpose of changsng its rogisiared oﬂlce or remste:ed agent or both in :he State ol Florida, I am familiar with, and accept

v :he obligations of feglstered agent

~d

oL ey

S}GNATUHE y

Sligrature, typed or printed name of registerad agenl and title il applcable.

{NOTE: Ragisterad Agent signature regquired whaa reinstaling)

DATE

9. Etection Campaign Financing
Trust Fund Contribution,

- _Filing Feois $61.25 .._ . _|_
T Due by May 1, 2007

$5.00 May Ba
Added to Fees

10, OFFICERS AND CiRECTORS

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

PDTD

EMMANUEL, C.D.

9470 W, MIDLAND LANE
CRYSTAL RIVER, FL 34428

TITLE

NAME

STREET ADDRESS
QiTY-5T-7IP

VP

MISLAN, JOHN

9470 W. MIDLAND LN
CRYSTAL RIVER, FL 34428

TITLE

NAME

STAEET ADDRESS
CITY-S1-2P
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NAME

STREET ADDRESS
CITY-ST-21P
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12. | heraby certify that the infarmation supplied with this filing does not qualify for the axemphons contained in Chapter 119, Florida Statutes I further certify that 1he |niormahon
indicated on this report or supplemental raport s 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 recaiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

an addrass, with all cther like smpowered.

changed, or on an attachment

SIGNATURE:

D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytima Prone #




