2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # N23766
1. Entity Name
WESt!rSIDE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Businas;_ 'Ma‘zliﬁg Address

290 CYPRESS GARDENS BLVD. 290 CYPRESS GARDENS BLYD.
WINTER HAVEN, FL 338680 WINTER HAVEN, FL 33880

FILED
Mar 16, 2005 08:00 AM
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

02262005 No Chg-NP CH2EQ37 (10/03)
4. FEI Number Applied For
§9-3227471 Nat Applicabla

} .
5. Ceriificate of Status Deslred O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

NOLEN, JM
290 CYPRESS GARDENS BLVD
WINTER HAVEN, FL. 33884

" DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered cffice or registared agent, or both, i the State of Florida, | am famillar with, and zccept

the obligations of ragistered agent.

SIGNATURE P — — -

Signature, typed or printed fdme of registered agen! and tike ¥ applicatle {NOTE Rsgisterad Agent signature reulred whan reinstafing)” DATE

Fifing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contritutior, O Added to Fees
10. —~QFFICERS AND DIRECTORS __u - KRR el
e o] T _ S
NAME TUCKER,.LARRY

STREET ADORESS | 3535 US HIGHWAY 17 NORTH T
oITY-§T-27IP WINTER HAVEN, FL

e LTRSS

TLE [}
HAME NOLEN, J. MICHAEL
STREETAQDRESS | 200 CYPRESS GARDENS BLVD

oy -gr-2 WINTER HAVEN, FL

03716/ 05-B0084-015 61,28

oy 5 - - .- R
NANME SAMMONS, ROBERT ©

STREETADDRESS | 1558 6TH ST SE
CITY-5T-ZP WINTER HAVEN, FL

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

—— | ST

~IN THIS SPACE

TITLE ) } : B i

NAME
STREET ADDRESS
CiTY- §7-2IF

TiNE

NAME

STREET ADARESS
CiTY-5T-2P

12. | hereby certily thal the information suppliad wigﬁ this ﬁﬁng does net ualify Tor the exeémption stated in Section 119.07&3)(1‘1, Florida Statutes, ! further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an efficer or director
of the corporation or the receiver or rusles empowerad 0 exacuts this report as required by Chapter §17, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrasg, with all cther ke smpowared.

SIGHATHRE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREﬁr .Y T MELEN B eDIT  §L2-Dog-HTY,

Date Daytmme na ®




