FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # N2759

poration Name

WEST FARMS PROPERTY OWNERS' ASSOCIATION, INC.

(7)

Princlps! Place of Business

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

O

SCHARLES MCDONALD HCHARLES MCDONALD 3. Date Incorporated or Qualified
LEE FL 32050 LEE FL 32059
us us 4. FEl Number Applied For
59-2046655 Not Applicable
2. Principal Place of Busl 2a. Mailing Add
inclpal Flace siness ating ress B. Certificate of Status Desired O $8.75 Additional
[21] 28] Fee Required
Sulte. Apl. #, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 Moy Be
[22] [27] Trust Fund Contribution O Added 1o Foss
City & State City & State 7. Is this nonprofit corporation & homeewners association?
23 28] Yes [JNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] ;_01 0] Personal Property Texdue June 30. [ Yes  JdNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CHARLES, MCDONALD 82| Stest Address (P.O. Box Number is Not Acceplable)
RT 1 BOX 2050-1
LEE FL 32059 &8
84| City

FL |as| Zip Code

agent. | am tamiliar

11. Pureuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a
office or registered ﬁen:. of both, in the Slate of Flonda. Such chan
th, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-namad corporation submits this statement for the purpose of changing Its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

CiTY-ST-Iw

BA CITY-5T-2P

SIGNATURE Bignature, typed or pivited ndme of regeissd spenl snd Litie H applicabla {NOTE: Registersd AQeril gignature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD TJ DELETE 11TNLE [Jchangs L Addition
HAME MCDONALD, CHARLES 1.2 HARE

sweevaooress | RT 1 BOX 2050-1 1.3 STREET ADDRESS

OITY-ST- 2P LEE FL 14 CITY-5T-2P

THLE VO ] DELETE 21VITLE [TChange [ Addition
NAME CURRY, EUGENE 2.2 NAME =

sweeranoress | RT 1 BOX 2950-10 2.3 STREET ADDRESS

CITY-ST-29 LEE FL 2.4 CTY-ST- 2P

TME 1] TF DELETE 31TLE [Jchange ] Addition
NAME KENNEDY, SHERI 32 NAME

steeTaooress | RT 1 BOX 2950-7 33 STREET ADDRESS

CITY-ST- 2P LEE FL 34, LITY-8T- 2P

TLE [J DELETE 41TME LT change L1 Asdition
RAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIY-51-2P 44 CY-51-2P

TLE L] DELETE SATITLE LI Change  [_| Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-29 54 CITY-5T-2F

TTLE 1] DELETE 61 TITLE L] Changa [T Addition
NAME £.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

Block 12 or Block 13 if changed

SIGNATURE: 77

ias

PREL LR —
14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or dirsctor of the corporation of the receiver of rustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
r on an atlachment with an address.

Y28 97  X0-9785-SYoy

CR2ENS7 (10/97)



