FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ - M| '- , Sandra B. Mortham
ANNUAL REPCRT 5 Lk ;; Secretary of State
1996 . "".';‘.// DIVISION OF CORPORATIONS

DOCUMENT # N249é9 (4)

1. Corporation Name

WEST PINES HOMEOWNER'S ASSOCIATION, INC.

Frincipal Place of Buginess Mailing Address IllI"m ||| |’|“ Ii"l II"|||||| m'lml I1I||||||'I’|” I}l |||” ’Il‘

P. O. BOX 353202 P. 0. BOX 353202
PALM COAST FL 32135-3202 PALM COAST FL 32135-3202
3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/22/1988 (1/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;gl 59'2864669 Not Applicable
| Suite, Apl. #, elc. Suite, Apt. #, etc. . R $8_75 Additional
22~| ;l 5. Certificate of Status Desired [} Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Foes
L Zp Country Zip Country 8. This corporation has liabilty for intangiole tax under . 199.032,
24] ;S—I ;1 m Florida Statutes [ ves [CINo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agont
81| Name
Didham A Whiyre
WHITE, WILLIAM A 82 reot Address (P.O, Box Number is Not Acceptable)
PALM COAST PROPERTY MGMNT. IPorm Consa roPerTY Mar
4584 PALM COAST PARKWAY 294 Pam Conor Buwvy
PALM COAST FL 32137 84| City, 88| 2y Code
Prnim Consr FL 32137

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agsnt. | am

familiar with1, agrple caligations of, Sect 17 9503, Florida Statutes.
[
SIGNATURE A W 2l 3 e e 4 e N O
Signature, lyped or pihited name ¢l registerad agent and tite if epplicable (NOTE- Registored Agant sigrature raquired when re.nstat ngl DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS N 12
TITLE PD [IDELETE 11 TLE [JChange  [] Addition
NAME TUBBS, STEVE 1.2 NAME

steeer aooress | EXECUTIVE OFFICES 13 STREET ADDRESS

CITY-ST-ZIP PALM COAST FL 14CTY-§7-2IP _

TITLE VD [JOELETE 21TNLE [Jchange [ Addition
NAME BUTLER, SAM 22 NaME

street aporess | EXECUTIVE OFFICES 2 3 STREFT ADDRESS

Ty -ST-2Ip PALM COAST FL 2 4CITY-SI-2IP

TME DS [CJDELETE ERR(II [1Change [ Addilion
HAME ARBERG, LEE 32 NAME

streer aoomess | 4 CORPORATE DRIVE 33 STREET ADDRESS

aw-seze | PALM COAST FL 32137 34 Cirv-s1-26

TMLE DT [CIDELETE 41 TTLE [Jchange [ Addition
NAME CLINE, SAM 4.2 NANE

sraeer anoness | { CORPORATE DRIVE 4.3 STHEET ADDRESS

CiTY-ST-2IP PALM COAST FL 32137 44 CHY-ST-71P

VILE [IDELETE 51TTE [JChange ] Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY-81-2P

NE [JDELETE 61 TITLE Ocnange [ Addition
NAME 62 NAME

STREET ADORESS 63 STREET AODRESS

CITY-ST-2IP B4 CITY-ST-2P

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
ocertify thal the information indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal etfect &s if made under
oath: that | am an officer or director of the corpaoration or the rpceiver or trustes ernpowered to execute 1his report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 1 rchapged, or on anyattachpfent with an address.
- N ﬂ - - — 0 - - X
SIGNATURE: OF SIGNING OFFICER onﬁz’;ﬁ%’m T 71&4&1”’"' ’Stﬁas/?';f 4 DZ:nm‘z:»Ln{:J * {D{ e

CR2E037 (12/95)




