FILE NOW: FILING FEE IS $61.25 APF}\RNODVEL;

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

WESTWOOD BY MYAKKA VALLEY IMPROVEMENT ASSOCIATIO

b R OGO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F ! L E n

Seciriary of Sdate 96 AUG 29 PH 3: 0L

DIVISION OF CORPORATIONS

(9) SECRETARY UF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
7039 WESTWOOD DR. 7039 WESTWOOD DA.
SARASOTA FL 34241 SARASOTA FL 34241
us us
3. Daleo L??Eri)?‘r@tgjsor Qualified Ja, D?%?&Bﬁ ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Numﬁﬁr Applied Far
21 “1;' 78% Nat Applicable
ite, Apt. #, atc. Suite, Apt. #, alc. iti
Suite, Apt. #. st uite, Apt. #, el §. Certificate of Status Desired 0O $8.75 Add_ntlonal
22 [27] Fes Required
City & State City & State 8. Election Campalgn Financing 0 $5.00 May 8e
(23] 28] Trust Fund Cantribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 29 30| Florida Statutes ﬁ ves [INo
9. Nama and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
Bi; Name
FITZWATEH' THOMAS M B2} Sueet Address (P.O. Box Mumber is Not Acceptable)
, 1034 WESTWOOD DR.
_ SARASOTA FL 34241 83
‘U "
' 84| City B5] Zip Code
. FL |

11. Pursuan to the provisicens of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
" or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appontment as registered agent | am
farmiliar with, and accept the obligations of, Section 617 0503, Forida Statdtes

SIGNATURE . . _ - — -
Slgnatars, tyoed or prinled name of registered agenl and Wt 1 appiliobk: (NOTE" Aegstnet Agent signalare reguired whE rinstanng’ DATE

12, OFFICERS AND DIRECTORS 13 ACDITIONS CHANGES TO OFFICERS AND DIREGTORS 1N 70

TILE Py [CIDELETE LTI [JChange  [] Addition

NAME FITZWATER, THOMAS M 12 NAME . ) R,

7034 WESTWOOD DR OO0 1IS9398T7TE

STREET ADDRESS : 1.3 STREET ADDRESS N3/05/36--01021—013

CHTY - ST-21P SARASOTA FL P vaomv-size | ey T —— -y o

TITLE ) [ADELETE 21 TILE 5D Change

NAME GRAY, TONI 22 NAME D. AL f" ALK A)ES

smecyaporess | 7900 WESTWOOD DR. 2asmert aooness | F XS (,() 5T W &

CITY-§T-2IP SARASOTA FL diomsie | SOMASOTA L 34 P

TITLE TD [CJOELETE 31 TILE L [AThange  [J Acdition

HAME @ ROGERS, PAUL 32 NAME

steeT aooness | 7909 WESTWOOD DRIVE a3 sTReeT cooRess | 7D BET w::'{(u) g Oﬁ'—

City-57-2P SARASOTA FL 34241 34 CITY-ST- 2P

TILE [CIDELETE 41TIILE [JcChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

EY-51-2P 440iTY-51-2P

TILE [ IDELETE 51TITLE {CJchange [ Addition

NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS k M \9\6\

CITY-5T-2IP 54 CITY-51-2IF x

TiLE C]CELETE 61 TTLE | T [lChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | do heraby certify that the jgformation suppled with this filing is voluntarily furnished and does nat gualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informationdn®cated on this anaual report or supplemental annual repert is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer pr di ratian or the receiver ar trustee empowered to execute this repon as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or i d, ¢r pn an attachment wit ress.

SIGNATURE: (A g Nitasyers zp’ﬂi’/ﬁ L (%ﬁ?&{ Y

Daytime Phoe #

CR2E037 (12/95)




