FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #N32213 02-14-2008 90030 030 ****6] 25

1. Entity Name
THE WESTERN COMMUNITIES COUNCIL, INC.

Principal Place of Business Mailing Address &“ “ &3 Liv
12165 FOREST HILL BLYD 12165 FOREST HILL BLVD .
WELLINGTON, FL 33414 US WELLINGTON, FL 334714  US ‘ '

2. Principal Pigce of Busingss - No P.O. Box # 85 “"”m "I “”

14060 Greenbray Blyd - wggﬁnbﬁava vo

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008

HAVANEREmE

Chg-NP CR2E037 (12/06)

Gi ity & S . Applied F
WellTnaton Fi (WellTaoteon, i | " 66Tess et
glé4 , 4_ l(i?u'm% , ém} 4 d Cu“;ys , 5. Certificate of Status Desirad a gese.gz‘:::!:;lional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

BONDE, JOHNW T ’:ame John W:Ponde
rogt Addrass P 1 BNy r ig N |
WELLINGTON, FL 53474 “VEBEO L TEEAREA v Blvd -

Ao “Welling4on FL | 223414

tha purpose of changing its registered office or registered agent, df both, in the Stats of Florida. | am familiar with, and accept

8. The above named entity sub.

s 1%
the obkgations of registered Agent,
SIGNATURE 4 John . BOI’)(/C 2-8-0 g
DATE

Signaturs, Myﬂ printed name of %ﬂd agent and tie if appiGable {NOTE: Registerad Agent signalure required when reinsiating)
] 4 g R I
Filing Fee is SGté 9. Election Campaign Financing $5.00 May Be . . "Make’check payable to_ CE

' Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State = -

. SO SRR DORURE 3 A S
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delate TIMLE O Change [ Addition
NAME BONDE, JOHN NAME
STREET ACDRESS | 12165 FOREST HILL BLVD STREET ADDRESS
CIvY-ST-2IP WELLINGTON, FL 33414 CITY-ST-IiP
e P O petete TITLE [ change [ Addition
NAME LODWICK, DAVID NAME
STREET ADDRESS | 1050 ROYAL BCH BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IF
T0LE ' O Delete TIMLE [ Change (] Addilion
NAME DAMONE, MICHELLE NAME
STREET ADORESS | 13476 61ST STREET N STREET ADDRESS
CITY-ST-BiP WEST PALM BEACH, FL. 33414 CITY-ST-7IP
TMME 7 Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
WIME O delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2P CITY-§7-21P
TLE [ Delete TiTLE ] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-5T-21P :

12. | hereby certify that the information supplied with thi
indicated on this repert or supplemental report i
of the corporation or the receiver or trustee emyl

Curate #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
ampoweared.

T ohntl. Bonde 2 -6-08 (56l \A-#02

SIGNATURE "6 TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

SIGNATURE:




