2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DQCUMENT # N19897
is;ql.@ﬁhﬁ:‘(arF"’?LMS WEST CONDOMINIUM ASSOCIATION,

Secretary of State

05-13-2005 90223 048 ****g] 25

Principal Place of Business
C/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PKWY #103

Maiing Address
C/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PXWY #103

30052203

FORT MYERS, FL 33919 1S FORT MYERS, FL 33919 US .
2. Principal Place of Business 3. Mailing Address |||||l||| II' |||‘| ||||| ‘l"l ’Im ‘"I |‘|” H"’"l" I[l“ |1||| I‘lllm || |"'
Suite, Apt. #, elc. Suite, Aot. #. etc. 03222005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Numper Applied For
59-2805161 Not Applicable
Zip Courtry e Country 5. Cerliicate of Status Desired O ?i'gg‘l‘:\i?:;ﬁo"a'

8. Name and Addreas of Curent Registered Agent

7. Name and Addrass of Naw Registered Agent

FREDEN, ARLENE A
8270 COLLEGE PARKWAY #103
FORT MYERS, FL 33919

| TEAGUE, GEORGE

8270 COLLEGE PKWY #103

~ FORT MYERS, FL 33919

City

FL I Zip Cade

8. The above named entity submils this statement for 1he puroose of changing ils reg'siered oftice o registered agenl. or both. in the Stale of Florida. t am familiar with, and accept

the ooligations of regisiered agent.

P

A

SIGNATURE

> —

4-25 68

GEQRGE TEAGUE

Sigraiue, aod or proled nara el '.%»m el avd e T apphcata

{NGTE. Aeg slciod Agenl €-Gabae 1ethirod whin (et ng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O Detete e [ Change [ Addition
NAME PETERSON, KRISTIN NAME
STREET ADDRESS | 1016 SE 8TH ST #3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33990 CITY-ST. 2P
TIRLE PD [ Datete TITLE [ Change [ Addition
KAME TRACEY, MARGRET NAME
STREET ADDRESS | 1016 SE 8TH ST #4 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33990 CiTY.5T-2IP
TINE D [ peete TILE [Jchange  [J Adcition
NAME DUBOVSKY, ANDREW HAME
STREET ADDRESS | 1016 SE BTH ST #6 STREET ADDRESS
CITY- ST-2IP CAPE CORAL, FL 33980 ciry. st ap
TITLE [ Derete TITLE Cdcnange [T Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST ar
TIRE [ beete TLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry- ST 2IF CIY ST 2P
mE ] Detete TME [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- hp CRY-S1-2P

12, | hereby certity that the Information supplied with ihis filing does not qualify for 1he exemation stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the intormation
indicaled on this report or suoplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: . g

TYPED OR PRINTED MAME OF SIGNING OFFICER OR un;]%

4/at/oS”

Larg Qastme PRanc £

N




