FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N16955 04-30-2007 90464 009 ****5] 25

1. Entity Name

WESTLAKE ‘CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

%JAMES A. JAHNA %IAMES A. JAHNA

343 WEST CENTRAL AVENUE, SUITE 7 PO BOX 840

LAKE WALES, FL 33853 LAKE WALES, FL 33859
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRAVEL, JOHN
343 W. CENTRAL AVE#e= S 7‘3 /02 Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL { Zip Cote

§. The above named entity submits this statement for the purpese of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, Typed of prinled name of registered agent and hile I apphcadie, (NOTE, Regrsiered Ageni signalure required when rensamng) DATE
Eij]".g Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D ] Detete THLE [J Change [ Addition
NAME CHARTAND, CAROL C NAME
STREET ADDRESS | 343 WEST CENTRAL AVE SUITE 208 STREET ADDRESS
CITY-ST-20P LAKE WALES, FL 33853 CITY-ST1-21P
TTLE PD [ Delete TITLE [0 cChange [ Adaition
NAME GRAVEL, JOHN M NAME
STREET ADDRESS | 343 W. CENTRAL AVE %2 S+e ' DZ STREET ADDRESS
CTY-ST-2IP LLAKE WALES, FL 33853 CITY-§1-21P
TMLE SD O Delele TIILE [ change [ Addition
NAME HARRELL, SUZANNE NAME
STREET ADDRESS | 343 WEST CENTRAL AVE SUITE 103 STREET ADDRESS
Civy-S7-2Ip LAKE WALES, FI. 33853 CITY-ST-2IP
TIILE D [ pelete TLE ] Change [ Addition
NAME HARRELL, RONALD NAME
STREET ADDRESS | 343 WEST CENTRAL AVE SUITE 103 SIREET AGDRESS
CITY-ST-2IF LAKE WALES, FL 33853 CITY-ST-2IP
TILE VPD [ Defete THLE [J Change [ Addition
NAME CARTSAND, DAVID NAME
STREET ADDRESS | 343 W, CENTRAL AVE. STE 8 STREET ADDRESS
CITY-ST-2F LAKE WALES, FL 33853 CITY-ST- 2P
TTLE [ pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12, | hereby certify (hat the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recaivgr or tustee empowered 1o axecutgghis repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an att ith address. wah all other i ’
Sohw Grave/ sl 863

SIGNATUR .
MNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone §
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