2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N12246
i, ecretary of State
o4 ok of¢ ok
WESTLINKS HOMEOWNER'S ASSOCIATION, INC. 04-07-2004 90344 004 #6125
Principal Place of Business Mailing Address
9300 WESTLINKS TERR 9300 WESTLINKS TERR
SEMINQLE FL 33777 SEMINOLE FL 33777
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Number Appiied For
. , 59-2772659 Not Applicable
Zip Country Zip Country » . $8.75 Additional
) - 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N 4
e - . ome Mona I? - DOC.L/-S-UY'\J fresidend _
CAHSTENSON’ REBECCA Street Address {(P.0. Box Number is Not Acceptatie)
9290 WESTLINKS TERR 7390 Aetlinke, Teve

SEMINOLE FL 33777

City . ! Zip Code

- Seminole FL | 3355~

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%H‘)%ﬂ 2’4’“&‘/, Fresident Hona € Sacksoo ?/4{%7[

SIGNATURE
Signatuse, typed or prinled name of registared agent and tiile if applicabia. (NOTE: Registered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10
TME 5D M[)eme b1t Yree Hreaident MChange [ Addition
NAVE HENTSCHKE, KARIN NAME ke FEr§uso Ll)é Fers
smeET poress 9414 WESTLINKS TERR SREETADORESS | GBS E  (LESHIA “;577 >
cirv-st-2p | SEMINOLE FL 33777 CITY-5T-7IP wemsianle, €7/
HI®) Fil far IE/ -
TILE Delete TINLE aseere Change [ Addition
N WALKER, CHRIS NAME Arsa 5,,&2/_ rére
STREET ADDRESS 9250 WESTLINKS TERR STREET ADDRESS 91, 50 ww/lﬁ—m
env.sr.p  |SEMINOLE FL 33777 , oSz | csemidole, A/ 38777 P
e vD ) Detete TE Freasurit - Crnely Fergasos Ificnge [ Addion
i NAME L SMITH, CYNTHIA L ) . o NAME ‘~93 56 we_gf'/l.‘_b 7’;"./ i (cqn-}vh;a)n
" &iheeT sobness | 9316 WESTLINKS TERR STRECTADDRESS | oy wppnsnafo, A7 BRT77
CINY-§T-21P SEMINOLE FL 33777 CITY-ST-ZIP
e MALD 7 Delete me member. al farse O Change ] Addition
N FLICKINGER, ROBERT NAVE Bob £1ich, 3¢ -
STREET AooRess | 9332 WESTLINKS TERR ST aDEss | PBBR oL FTL A 7err
CITY-ST- 28 SEMINOLE FL 33777 , CITY-ST-ZIP Mfl‘-o/( . ~. ZRr77
e - o pecere TITLE ’!,y?. Salaw miember-at-bagg W Cane O sdiion
NAME JACKSON, MONA NAME o (e o
STREET ADDRESS 9390:1VEST1;:_NKSTTEHR STREET ABDRESS 9&94"/ Lesrfinks Terr
onv-srzp | SEMINOLE FL 33777 CITY-ST-2IP tsarnsanle., F/- Faryry
TnE O Delete T Member-at- Aerse A Change [ Addition
NAME NAME Sy/via ViadeaF
STREET ADDRESS SHEETADDRESS | /g cllogt /rals Jerr
CITY-ST-2P CiTY-5T- 2P Seming e £/ asrT

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer 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 or Block 11 if
changed, or on an atiachment with an address, with all other tike empowered.

SIGNATURE: __ Piesas X Shehasd | Praident  Wons R Jackson  Bbp/ey (a7 | 39r-736¢"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




