.

- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 08:00 A

ANNUAL REPORT ! o8
DOCUMENT # N23766 ecretary of State

1. Entity Name
WESTSIOE PROPERTY OWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
290 CYPRESS GARDENS BLVD. 290 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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E,%« 4. FEI Number Applied For
59-3227471 Not Applicabls
5. Cenificate of Status Desired d $8.75 Additionat

‘."‘§§‘ il
DAy
5. Name and Addroess of Currom Heglsierad Agent

Fee Required

NOLEN, JM
290 CYPRESS GARDENS BLVD
WINTER HAVEN, FL. 33884
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8. The abova named entity submits this statament for the purpase of changing ils régistered cffice or regtsiared agent or both in the Slale of Flerida, | am !arnlhar with, and accept
the abligations of tegistered agent.

SIGNATURE
Ssgnature. typed of printad name of regiierad agent and utie if upphcable (NOTE: Regusierad Agant sgnatura rsquued whan fenstatmg)
) Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bs
Due by May 1, 2008 . Trust Fund Cantribution. [0 Added 1o Feas
10. OFFICERS AND DIRECTORS | \}é‘ﬁ}mhﬁg. i_;i{g;;?‘
TITLE D i ;,}fg;‘ it 3 5 g }i« 'n“ g'i'“ "l!g b
NAME TUCKER, LARRY ol e T ) ’*‘r** " ?’ ’ﬁ;;{é,i
STREET ADDRESS | 3535 US HIGHWAY 17 NORTH £l ."'5v- ; 3 iy é?‘r' ;~
Crv-Si2P | WINTER HAVEN, FL T ol i % ?
TITLE D l
NAME NOLEN, J. MICHAEL
STREET ADORESS | 290 CYPRESS GARDENS BLVD
CIiy-81-21F WINTER HAVEN, FL
THLE D
NAME SAMMONS, ROBERT O

STREET A0ORESS | 1556 6TH ST SE
CITY-ST-21P WINTER HAVEN, FL
TITLE

NAME

STREET ADDRESS
CITY-§7-2:P

ImEe

NAME

STREET ADDRESS
CITY-8T-2IF

TILE
HAME
STREE7 ADDRESS

_..53: R
&
CITY-51-2P P .!w,{::”‘.”"»}""w

12. | hereby certily that the information supplied with this filiny dq doas nat qualify for the exampnons containgd in Chap:er 119, Florida Statutes. | 1unher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hpve the sama legal effect as if made under cath; that t am an officer or director
of the corporatior: or the receiver or trustee empowered to exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Bleck 114

changed, or on an attachmant with an addrass, with all other like empowerad.
W 2308 Sh8-204- Y]

SIGNATY RE
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

= ~
SIGNATURE AND TY|




