FILED
Jan 17,2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION 01-17-2006 90261 042 ****61.25
ANNUAL REPORT
DOCUMENT # N29956
1. Entity Name
m(E:STMiNSTER WOOD HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
1432 COVERED BRIDGE DR. 1432 COVERED BRIDGE DR. 20 0 0 1 383
DELAND, FL 32724 DELAND, FL 32724
N
2. Principal Place of Business 3. Mailing Ackiress ‘ l il w
Suita, Apt. 4, et Suita, Apt. #, etc. 011020068 C"Q-NP CR2EOGT (11’05)
City & State City & State 4. FEI Number Applied For
59-2991119 Mot Applicable
ap Country Zp Country §. Certificats of Status Desired [ gg-gg Additonal
% Name and Address of Currend Registerod Agent 7. Name and Address of Now Reqistered Agerl
Name
MORSE, PAUL
1432 COVERED BRIDGE DR. Stroet Address (P.O. Box Numbar is Not Acceptable)
DELAND, FL 32724-7932
City FL I Zip Code

0. The above named entity subrmits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant. -

SIGNATURE
tor typed o pan of registred agant and \iie i applicable (NOTE: Regisiered Agent signature requirec when minstating) DATE

Filing Foo iz $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Duec by May 1, 2006 Trust Fund Contribution. 0 Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO [ Detete THE Ocrange [ Addition
NAME MORSE, PALL NAME
STREET ADDRESS | 1430 WYNGATE DR STREET ADDRESS
CY-5T-2P DELAND, FL Cy-ST-2P
TME 8D 3 Detete TIRE sD R Change [ Addition
HAME WILLIAMSON, LINDA NAME Adrienne Van Kirk
STREET ADDFESS | 1450 COVERED BRIDGE DR SREETADDRESS | 1570 Wyngate Drive
CITY-$T-20 DELAND, FL 32724 CITY-$T-21p Deland, FL 32724
TME 10 T Deteto TLE [ Change [ Addition
NRME MENKART, GEORGE NAME
STREET ADDRESS | 1525 COVERED BRIDGE DRIVE STREET ADDRESS
Cmy-ST-2P DELAND, FL 32724 CITY-ST-7P
me VPD I3 Oelata TmE VPD G change [ Addition
M MICHAEL, FRANCIS HAME Lynne Figenscher
STREET ADDRESS | 1432 COVERED BRIDGE DRIVE STREETADDRESS | 1485 Covered Bridge Drive
GITY-§T-29 DELAND, FL 32724 CiTY-51-2IP DeLand, FL 32724
TME [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P ciry-st-2IF
TITLE [ Detatn THLE O Cenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F Y- 5T- 2%

12 !hembycelﬁmﬁ\atmeinfunlaﬁonsuppliedvﬁﬂﬂthis ing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infonmation
indicated on this report or supglemental report is true accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceivglor trustes ampowered to execute this report as required by Chapter 617, Flonda Statutes; and that my neme appears in Block 10 or Block 11 F
changed, or on an aftactrment an addregsrwith all other like el .

Wv’ f/ro/u 06 386-R24AY

SIGNATURE AND TYPED OR PRINTED NaME GF $iGaNQG GFRCER OR DIRECTOR Daytirne Phore #

SIGNATURE:




