4

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Mar

DOCUMENT # N12246

1. Entity Name

WESTLINKS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

9300 WESTLINKS TERR

Mailing Address
9300 WESTLINKS TERR

FILED
26,2007 8:00 am

Secretary of State

03-26-2007 90073 040 ****61 .25

10041735

SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm “‘ 'ml ”lll N'J' |‘|’| |’” |’|“|’|H m’“mml“ |’|Mlm ‘II‘
Suite, Api. #, atc. Suita, Apt. #. elc. 03012007 Chg-NP CR2EQ37? (12]06)
City & State City & Stata 4. FEI Number Applied For
59-2772659 Not Applicable
Zip Cauntry “p Couniry 5. Certificate of Status Desired O E‘g‘giag‘;ﬁma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JACKSON, WILLIAM E
9390 WEATLINKS TERR
SEMINOLE, FL 33777

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for tha 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, ypad o printed name of regisiersd agent and I8 if ADEHCaTK,

(NOTE: Regrsiered Agant sigratura required when reinstatng}

DATE

- Filing Foe is 561,25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2q97 Trust Fund Contribution. Addad to Faes Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TME v S O Delete TTLE V. P N JfAThange _FAddition
NAME FERGUSON, MIRE RAME JsHN N H_’ﬂf} E L Ter
STREET ADDRESS | 9356 WESTLINKS TERR. STREET ADDRESS g . WES TLIN KS & KR,
civ-si-ze | SEMINOLE, FL 33777 CITY-§T-21p SeEm i Nol e, FL., 33777
T T O Detete e s . ' [Hhange [ Addiion
NAME WARWICK, CAROL NAME CynTHIA Sm —H
STREET ADDRESS | 9274 WESTLINKS TERR STREET ADDRESS g3y Q’ LUE S T, NKS
civ-stz | SEMINOLE, FL 33777 oIrv-51. 26 S L aral & T F3TT7
e S /[z’nem TLE O Chenge [ Adeition
NAME JACKSON, MONA R NAME
STREET ADDRESS | 9380 WESTLINKS TERR STREET ADDRESS
CTY-ST-2IP SEMINOLE, FL 33777 CITY-§T-2P
TNLE MALD 3 petele TLE O Ghange  [[] Agdilion
NAME FLICKINGER, ROBERT NAME
STREET ADDRESS | 9332 WESTLINKS TERR STREET ADDRESS
Ciy-S1-2IP SEMINOLE, FL 33777 CITY-S1-21P
TMLE MBR AT Belete TITLE O change [ Addition
NAME KLINE, JUDI NAME
STREET ADDRESS | 9334 WESTLINKS TERRACE STREET ADDRESS
CITY-S1-21P SEMINOLE, FL 33777 CITY-ST-2IP
TIILE MAL {1 Delete TITLE O Change [ Addilion
NAME JOHNSON, MARIE NAME
STREET ADDRESS | 9372 WESTLINKS TERR STREET ADDRESS
CITY- $1-2I1P SEMINOLE, FL 33777 CITY-$1-2iP

12. | hersby cerlify that the information supplied with this ﬁling
indicated on this report or supplemental regprt is lrue an
of the corporation or tha receiver or lrusie
changed, of on an .

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
mpowaered to axecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ress, with all other like empeowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Sl

Daywne Phone #




