%005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # N12246

1. Entity Name
WESTLINKS HOMECWNER'S ASSOCIATION, INC.

ecretary of State

04-01-2005 90011 011 ****g1.25

Principal Place of Business

9300 WESTLINKS TERR

Mailing Address
9300 WESTLINKS TERR

SEMINOLE, FL 33777 US SEMINOLE, FL 33777 IS
= v MR MEARIR R AL
Suite, Apt. ‘#, etc. Suite, Apt. #, etc. 03032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2772659 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a geae';i l'?ige‘gm’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PR —————

iy —— i e oL T w7 e —

~Name™

— T S - —— -

JACKSON; MONAR -
9390 WESTLINKS TERR.
SEMINOLE, FL 33777

Street Address (P.C. Box Number is Not Acceptable)

[

City

FL I Zip Code

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

the obligations of registered agent.

Klona £ Jacksor

SIGNATURE

Signature, typed of printed name of registerad agent and title it applicaﬁlé.

(NOTE: Registered Agent signature required when reingtating}

.-5/»?,( / IRy
DarE

-

ﬁake cl:leck pgyéble to

Filing Fee is $61.25 =}.- 9. Election Campaign Financ'ing_ " 35.00 May Be
Due by Mayy_‘] s 3295 ‘5 Trust Fund Contribution. Added to Feas Florida Department of State
19). T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME v [ telete THLE —eem s C - - [ changs  [T] Addition
NAME FERGUSON, MIKE NAME
STREET ADDRESS | 9356 WESTLINKS TERR. STREET ADDRESS
CITY-ST-IIP SEMINOLE, FL 33777 CITY-ST-2P
e [ &) Delete THLE Nember-at- Aarge [l Crange (¥ Addition
NAME A NAME Rrehared erwi ad
sl estlinks TErrase
STREET ADDRESS STLINKS TERR STREET ADORESS | P2 PH .
OITY-ST- 2P MINOLE, FL 33777 ov-sop | deminole  FX 38777
TITLE T [ Delete TLE ] Change [ Addition
NAME FERGUSON, CINDY NAME
TSTREET ADDRESS | 9356 WESTLINK TERR. ™™ -t =T T R-GTREETADDRESST|™ v - T B it
CITY-8T-7IP SEMINOLE, FL 33777 CITY-§T-2IP
TITLE MALD O elete TITLE [ Change  [[] Addition
NAME FLICKINGER, ROBERT NAME
STREET ADDRESS | 9332 WESTLINKS TERR STREET ADDRESS
CITY-$T-ZiP SEMINOLE, FL 33777 CITY-5T-2IP
TILE MALD [ Delete TILE membec - at- Large 7 change [ Addition
AV SAHEK, NAME Juds Kline rerrae
STREET ADDRESS | 9296 WESTLINKS TERR. swerraoness | 933 ddeatlinks Tevraee
CITY-ST-2P INOLE, FL 33777 CITY-§T-TP semiraly, F{ 33777 P
TIE HALD—- (2 Delete TILE See r¢.+q5f:7,-_— - [Zr(znange [T Addition
NAME VINCENT, SYLVIA NAME ST : - T
STREET ADDAESS | 9416 WESTLINKS TERR. STREET ADDRESS | .. - T e
CITY-ST-2IP SEMINOLE, FL 33777 ’ ~ GITY-S7-7IP . "

12. I hereby c'enify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information”
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

Mona u/a.aédoh

changed,.cr cn an attachment with an address, with all other (ke empowered.

SIGNATURE: X S ea0) K2 Fhehas)

B/a5/os w7897 736f

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #




