NONPROFIT
CORPORATION
ANNUAL REPORT

1997

TWE

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2492

FILED
Feb 18 1997 8:00am
Secretary of State

1. Corporation

(4)

Name

WEST PINES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

Mailing Address

GO OO

4

2] 20]

Yos

Florida Statutes

R. 0. BOX 353202 P. 0. BOX 353
RALM COAST FL 321353202 PALM GOAST FL 321353202
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2—1| ;;l 59'2 Not Applicable
Suile, Apt #, etc. Suite, Apt. #, efc. ) §8.75 Additional
;I pye §. Certificate of Status Desired ] Feo Requited
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution Added o Fees
m Zip Country Zip Country 8. This corporation has habllity for Intangible lax under s. 189.032,
2

O ne

9. Name and Address of Current Ragistered Agent

10. Neme and Address of New Reglstered Agent

WHITE, WILLIAM A
PALM COAST PROPERTY MGMNT.

81} Name

82( Stest Address {P.Q. Box Number Is Not Acceplable}

206 PALM COAST OKWY
PALM COAST FL 32137

83

84| City

85| Zip Cods

FL

70503, Florida Statutes.

bave-named corporation submits this statement for the pur
ange was awthorized by the corporation's board of directors. | hereby accepl the appeintment as registered

g of changing iis repistered

(NQTE: Ragisterad Agenl signalurs requiris when reinstating)

DATE

OFFICERS AND DIRECTORS

appears in Block 12 or Block 13 ,
SIGNATURE: __ 141

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered 10 exetute this repon as required by Chapter 817, Florida Statutes; and that my name

I am an officer or director of the corgoration or the

BHANA

receiver or trust

h an address.

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE PD R TeLETE T1TLE D> M Change L] Addition g
NAME TUBBS, STEVE 12 NAME DAY D LUSPH \, B
staeer aopress | EXECUTIVE OFFICES HASTREET ADORESS | o) & QozNM‘r‘ DRWVE 3
orv.si | PALM COAST FL Leo51.2p " §
TILE VD el DELETE 21 ITLE vPp ‘ 'D\Changa T Addiion
NAME BUTLER, SAM 22HAME SpRO- BENEDICT

staeer anoess | EXECUTIVE OFFICES LSRETANRESS | gl @ COVR FORATY DR

orv-sr-ze_ | PALM COAST FL 24CTY-5T-ZF | 0 e e VWY . )

TILE DS X0 oEcete 3.1 THLE STrD Changs Addition
NAME ARBERG, LEE 32NANE maliLyny PARRKER

staeer appaess | 1 CORPORATE DRIVE LISRETAESS [ @nd @ COR PORATE DR

orv-st-z2e | PALM COAST FL 32137 34.GITV-5T-2IP b T. & B3N

TinE DT B OELETE 41 Tme " L Change ] Addition
NAME CLINE, SAM 4.2 NAME

steer aooress | 1 CORPORATE DRIVE 4.3 STREET ADDRESS

orv-si-ze | PALM COAST FL 32137 44CITY-5T-7P

TTLE [T oELeTE 51 TME [JChangs LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST- 2P 5.4 CITY-ST-2P

TMLE T oELETE 6.1TITLE L] Change  TJ Addition
NAME 6.2 NAME ’

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P 5.4 OITY-ST-2P

14. | do hareby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stajutes. | further certity that the

Yo/ 7D ol 46224

—

Daylime Prone SO02&4



