FILED

Jan 16,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

01-16-2007 90214 002 ****41 25
DOCUMENT # N24929
1. Entity Name
WEST PINES HOMEOWNER'S ASSOCIATION, INC.
Pnncipal Place of Business Mailing Addiess
P. 0. BOX 353202 P. 0. BOX 353202
PALM COAST, FL 32135-3202 PALM COAST, FL 32135-320¢
T T WO R
Suile, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applieo For
55-2864669 Not Apphcable
ZIDA B Country zp Country 5. Certificate of Status Desired O ?i'gil‘:?;’;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent

Name
ANNON, FRED JR
PALM COAST PROPERTY MGMNT. Sireet Address (P.0. Box Number is Not Acceptable}
7 FLORIDA PARK DR STEC
PALM COAST, FL 32137

City FL ‘ Zip Code

3. The above nameg entily submits this stalement for the purpose of changing its registered office or 1egistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnature, ryped or prnfed name ol registered agent and hile i applcabia. (NOTE: Hequsiered Agenl signanwe regured when renstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Ba Make check payabla to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of 5tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFACERS AND DIRECTORS IN 10
WIE PD O pelete TLE O cnange  [J Acdinior
NAME CROCKETT, ED NAME
STREET ADDAESS | 51 WEYMOUTH LN STREET ADDRESS
CITY-S1- 27 PALM COAST, FL 32164 CIY-Si-2F
TILE STD X Detete TiLE STD [1] Change EIAnm:mr.
T e 127 Heymouth Lane
Cily-51- PALM COAST, FL 32164 -§1-2 Palm Coast, FL 32164
TLE VPD [ Delete TITLE 7] Change  [J Aaaition
NAME CALARCO, ANTHONY MAME
STREFT ADDRESS { 73 WEYMOUTH LN STREET ADDRESS
(iTy-S1-2P PALM COAST, FL 32164 CriY-S1-2P
TIiLE O pelele TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIv-51-2P CiY-§1-21
TIHE {1 Delete UILE () change [ Aadicion
NAME NAME
STREFT ADDRESS STREET ADDRESS
oy -§T-2P Ciiy-57-2P
TME 1 pelee E change [ Aedition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Ciiy-ST-2F

12. | hereby certify that the information supglied with this filing does aot gualify for the exemplions Gontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal elfect as if made ynder cath; that | am an afficer or director
of the corparation or the receiver or lrustee empowered lo execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, ar on an atiachmenf with an iddr??ﬂh all gfher like empower
/o /’/u [o7 B- Ul 353

SIGNATURE AND TYPED OR P! 0 MAME OF SIGNING OFFICER OR DMRECTOR ‘ Date Dayume Phone §

SIGNATURE:




