2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # N14508

1. Entity Name

THE WESTGATE GROVES HOME CWNERS'

ASSOCIATION, INC.

Secretary of State

01-18-2007 90093 017 ****61.25

Principal Place of Business
P.0. BOX 680074
ORLANDO, Ft. 32868-0074 US

Mailing Address
P.0. BOX 680074
ORLANDO, FL 32868-0074 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AR ENTR WM EARTRRAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2654612 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg-;fm‘:‘;‘:dm’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LEVERCCK, HOWARD
6604 FESTIVAL LN Streel Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32818
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE' :

Sipnature, typed o printed name of registersd agent and i i applicable

(NOTE: Reguitered Agent mgrature reqused when renctaing) DATE

Flling Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Feas

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WILE P 3 Delete TE O Change [ Addition
NAME LEVEROCK, HOWARD N NAME

STREET ADDRESS | 6604 FESTIVAL LNe STREET ADDRESS

om-si-2P | ORLANDO, FL 32818 CITY-ST-2P

THLE VP e = [ Delete TME {Jchange [ Addition
MAME PELTON, WILLIA NAME

STHEET ADDRESS | 6485 STAUART LN STREET ADDRESS

CITY-5T-2P ORLANDQ, FL. 32818 CiTY-ST-2P

TILE T 3 Delete TIME {Ochange [ Addition
NAME WABY, ROSA L NAME

STREET ADDRESS | 6602 FESTIVAL LN STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32818 CITY-ST-21

TILE D O pelate TME [Jchange [ Addition
NAME NEFF, BEVERLY NAME

STREET ADDRESS | 6618 STARDUST LANE STRECT ADDRESS

CITY-5T-2p ORLANDO, FL 32818 CITY-ST-21P

mRE__ _ _iD. ____. ~ O pelete T (0 change ] Addticn
NAME NEFF, TERRY MAME

STREET ADDRESS | 8575 STARDUST LANE STREET ADDRESS

CITY-ST-ap ORLANDO, FL 32818 P CITY-ST-19

me s (¥ Delzte e Dl change [ Addiion
NAME HOCKREITR, CINDY NAME

STREET ADDRESS | 6718 STARDUCT LN STREET ADDRESS

oTY-§T- 7P ORLANDOC, FL 32818 CITY-ST-2IF

12, | heteby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em|
changed, or on an attachment with an addrass

ered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ith a¥f other jke empowered.

14 - 2000 %7297 %
TS { 7 e Proma 1/

Hom#RD LEVEROCIE FRESI DEVT

CEL ) 77) 477




