' -FILE NOW: FILING FEE IS $61.25

NONPRGFIT i+ > FLORIDA DEPARTMENT OF STATE
CORPORATION Y
ANNUAL REPORT Secretargof Sale |

. 1996 DIVISION o COMRDRATIONS FILED
DOCUMENT # N25034 (2) OR AUG 28 AM10: 53

1. Corporation Name

WEST LAKE PROPERTY OWNERS' ASSOCIATION, INC. SECRE | ARY Ui STATE

AR

4 Sandra B. Mortham

Principal Place of Business Mailing Addrass
RT 1 BOX 1058 RT 1 BOX 1058
412 NE 16TH AYENUE #12 NE 16TH AVENUE
:IES FL %lNESVILLE Ft. 32053 3. Date Incorporated or Qualfied 3a. Dats of Last Report
02/25/1988 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] Westlake P.O.A. 6] Westlake P.O.A. 59-2886990 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . i $8.75 Additiona!
;;I P.0. BOX 9 1 0 ;I P.O. BOX 910 5. Certificata of Status Desired 1 Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 MayBo
23] JASPER, FL 28] JASPER, FL Trust Fund Conlribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liabiity for intangibile tax under s. 199.032,
23] 32052 E;l Us —2;1 32052 30 Us Florida Statutes O ves (ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
§TEPHENS ELLIS ROBBINS, JIMMY
4 82 Strest Addeess (P.O. Box Numbaer is Not Acceptable}
RT 1 BOX 1058 Ri#3 Rax30-27
- ‘1 JENNING FL 32053 D
84| Cit 85| Zip Code
JASPER FL |®| 53522

~T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered affice

CR2E037 (12/95)

+  or regmtered pgent, or bath, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, a:ccepl the obligations o!mmida Statutes / g M/&lc 7 6

SIGNATURE Bt %éwl g En bkt ] S pd i TIOTL Frogiomren Age i Sgal.r réquase whes remstoreg. 0 mate T mmmmmmm

12. / 4 OFFICERS AND DIRECTORS 13. ADCETIONS THANGE S 10 OFFIGHHS AND DIREC T OHS IN 12

TILE PD [X]OELETE 11TTLE PD GG Change [ Addition

NAME STEPHENS, ELLIS e | ROBBINS, JIMMY

smect aooress | RT 1 BOX 1058 N/A Jufmeomes T rT ¢ 3 BOX 390-27 N/A

GHTY- §T- 20 JENNINGS FL 14 CTY-ST-2P JASPER.

TITLE VS FIGELETE 21TLE STD QChange [ Addition

e LOTH, PETER Ak | LOTH,VALERIE

smeeranoness | AT 10 BOX 261 aasmeer o) RT # 10 BOX 261 N/a

CITY-$T-2IF LAKE CITY FL 2aomr-siar | LAKE CITY, FL 32055

TITEE ST1D GYIDELETE 31 HTLE D G Crange ] Addition

NAME MURPHY, SHARON 32MAME DAVIS, RICHARD _,

streer acoress | AT 1 BOX 1059 el W RT # 3 BOX 390-37 N/i

CiTy - ST-21P JENNINGS FL 34 05120 JASPER, FL 32052

e C1DELETE 41TITLE [Jthange [ Addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS oo 1 =11 T Ll

CITY-ST-21P L4CHTE-51-2P 0796 ~~-01007--01E

TLE [JoELETE 51TITLE whnn 1, 25 Oespmakl] a@hn

NAME 52 NAME

SIREET ADORESS 53 STREET ADDRESS @ \(J\\Q

CITY-ST-2IF 54 CTY-ST-7P

e [CJOELETE 51 TITLE U @ \ [cCnange [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDAESS f\\

CITY-ST-2IF 64 CITY-ST-2IP

14, [ do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qual®y for the exempticn stated in Sechon 119 07{3)lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal affect as if made under
oath; that 1 am an officer or drectar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachmant with an address.

SIGNATURE:

L4

oy ) 7 APLTE (qenag-desa,

GNATURE ANO TYPEB OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR  © fare Dinydimcs Prcw s #

BBINS, JIMMY., PRESTDENT




