v

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

32

DOCUMENT # N24929

1. Enlity Name

WEST PINES HOMEOWNER'S ASSQOCIATION, INC.

03-28-2003 90069 03] ****6] .25

Frincipal Place of Businass

P. 0. BOX 3532
PALM COASY Fl. 321353002

Mailing Address
P. 0. BOX 353200

PALM COAST FL 321350202

2. Princlpal Place of Business

3. Malling Address

I

|

I

|

[

(AW MAD EED

Suita, Apt. #, elc. Suitg, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & Stale City & Siate 4. FEl Number m Applied For
Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired g ?g.gs ﬁ:’:‘;ﬁ"""
8. Name and Address of Current Regtsterod Agent 7. Namo and Address of New Raglstersd Agent
Name )
— T — e g ey ] (o e e o peapereeara- oy e -

ANNONv FRED JR Strest Address (P.O. Box Numbar is Nol Acceptable)
PALM COAST PROPERTY MGMNT.
7 FLORIDA PARK DR STE C

1

‘PALM COAST FL 32137 City FL Zip Code

mbe 7

8.;The abave named entity submits this statemant for the purpose of changing i1s registered affice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

swmrwuumamqrqsg-dw?ﬁymm.

&f/za/wf

* the obligations of registerad agant. - i {
SIGNATURE _4 i AL

{NOTE: Flagistersd Agent signature requred when rifstaling) /DATE
1 - A e :I. }:
' . - . ni 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FlLe NO’W FEE IS $E}.2_5 Trust Fund Contribution. O addadto Fees Florida Department of State

10. -5

OFFICERS AND DIREGTORS i, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

e 1PD e ﬂmm NLE PD W change [T addiion | &
e LUSBY, DAVD % ; e FRED LuTTER 2
sweet ao0ress | ONE CORPORATE DR STREET ADORESS | Lf- 3 WEYmouTH LANE B
ov-sr2» | PALM COASTFL_“ ovsiw | PaLm enast, FL 3ULY g
e VR0 P oeies e D Worg  CTagation (&
NAME BENEDICT, CAROL NAME FBIiLL MAGEE '
smeeranoress | ONE CORPORATE DR STREETADORESS | 0 pOEUmouTH LA MNE

cr-st20 | PALM COAST FL o-s2k (DpLm CLAST, FL 321k g

mne ST __ A > e R~ [ i 1T S~ A s M o T TWcnange [ Adcition

NAME PARKER, MARILYN HAME WALTER BeoME )

staeet aporess | ONE CORPORATE DR smeTonness | G LIEYmouTH LAnE

one-st-2» | PALM COAST FL ams» | paLm GoasT, FL_32U6E

ME ] pelete me [ crange [ Addition

NAME NAE

STREET ADORESS STREET ADDRESS

CrY-ST-21P CITY-ST-2IP

me [ palgte TILE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TME O petete TME Cichange 7 Addition

HAME NAME

STREET ADOAESS STREET ADDRESS

CIFY-ST-2IP GTY-S1-2P

12. | heraby certify that the information supplied with thiz filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega!l eflect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 If

changad, of on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

BAIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> 8908 39L-Y¥L-( 333

Deytime Prona

Date




