FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N16870 04-14-2008 90059 031 ****61 25
1. Entity Name
WESTWOOD LAKES PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address avTvwwYes
7512 DR PHILIPS BLVD 7512 OR PHILLIPS BLYD
STE 50-513 . STE 50-513
ORLANDO, FL 32819 US ORLANDO, FL 32819 US ‘ :
S PO S T E RN EEEIAR UGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-2776361 Not Applicable
Zp i Country Zp Country 5. Certificate of Status Desired | Ei‘;esm'}f:gi""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent____ ____
Name
NEAL, EDWARD A~
7512 DR PHILLIPS BLVD Street Address (P.Q. Box Number is Not Accepiable)
STE 50-513 o
ORLANDO, FL 3281 9‘ _
. L : City FL Fip Code

3}:3The‘abcwe named enlily‘.ﬂébmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
. ‘the obligations of registeled agent.

h - .
«
b

SIGNATURE . 3
Lo = 7 Signatufe. typec ?'me‘wd registerad agent and titl if applicable. {NOTE: Registared Agent signature sequired whan rainstating) DATE
PFHMQFQO i§-§;1_25 s 7. 9. Eiection Campaign Financing $5.00 May Be Make check payable to
*Due by May 1, 2008 . Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMmE DP O Delete TMLE [3Change [ Addition
NAME HARB, A. TOM NAME
STHEET ADDRESS | 7932 W. SANDLAKE RD., 8TE. 300 STAFET ADDRESS
CITY-57-21P ORLANDQ, FL 32819 CITY-ST-2P
TIiE D [ Delete TLE {1 Change  [] Addition
NAME WHARTON, COLETTE NAME
STREET ADDRESS | 7032 W. SANDLAKE RD., STE 300 STREET ADDRESS
CITY-ST-71P ORLANDQC, FL 32818 CivY-$1-2P
TITLE D O Betete TLE - [J Change [T Addilion
NAME JEBAILEY, RAQUEL NAME
STREET ADDRESS | 7932 W. SANDLAKE RD., STE 300 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 CITY-ST-2IP
TILE VST ] Delete TTLE [ Change [ Addition
NAME NEAL, EDWARD A NAME
STREET ADORESS | 7512 DR PHILLIPS BLVD STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL. 32819 CITY-57-21P
TIFLE [ Delete TIME [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation of the receiver or trustee empowered to executa 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 attachment with an address, wilty all other i owered,

SIGNATURE: Adear allo8  aon-234 ~S%T0G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytima Phone #




