2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N16955

1. Entity Name

WESTLAKE CONDOMINIUM ASSOCIATION, INC.

May 02, 2008 08:00 AT
Secretary of State

Pringipal Place of Business Maikng Address
WESTLAKE ASSOC, JOHN GRAVEL
343 W. CENTRAL AVE STE 102 P.0. BOX 101

LAKE WALES, FL 33853 LAKE WALES, FL 33859

DO NOT WRITE IN THIS SPACE

AR AR AR A

04302008 No Chg-NP CR2EQ37 {4/06)

4. FEI Number Applied For
£9-2780632 Not Applicable

0O $8.75 Additional

Fee Required

5. Certficate of Status Desired

6. Nama and Address of Current Registered Agent

GRAVEL. JOHN
343 W. CENTRAL AVE STE 102
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature. typed o prinisd name of registered agent and title if applicabie {NGTE: Ruglsiared Agent signature required when (enslating) DATE
Fillng Fee Is $61.25 9, Election Campaign Financing $5.00 May Be )
Due by May 1, 2008 Trust Fund Contribution. Added to Fees UO0000344 756
0529 05-801 13001 Rl &5

10. OFFICERS AND DIRECTORS
TITLE D
NAME CHARTAND, CAROL C

STREET ADDRESS | 343 WEST CENTRAL AVE SUITE 208
CITY-5T-2IP LAKE WALES, FL 33853

TIMLE PD

NAME GRAVEL, JOHN M

STREET ADDRESS | 343 W. CENTRAL AVE STE 102
CITY-S1-2IP LAKE WALES, FL 33853

TILE SD

NAME HARRELL, SUZANNE

STREET ADDRESS | 343 WEST CENTRAL AVE SUITE 103
oy-s1-21p LAKE WALES, FL 33853

TITLE D

NAME HARRELL, RONALD

STREET ADDRESS | 343 WEST CENTRAL AVE SUITE 103
Ciry-§1-2P LAKE WALES, FL 33853

TITLE VPD

NAME CARTSAND, DAVID

STREE? ADDRESS | 343 W. CENTRAL AVE. STE 8
CITY-ST-2IF LAKE WALES, FL 33853

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that \he information supplied with this filin éq does not qualify for the exemplions contained in Chapter 119, Florda Statutes. | further certify that the nformation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered o axecule this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 111
h

' Sohw 1, Grave /#2860 (78

indicated on this report or suppiemental report is true an

ﬁwerw

SIGNATURE:

BIWTURE AND TYPED OR PRINTED NAME OP 8ICNING OFFICER OR DIRECTOR

Date Dayllma Phone #




