1996

F

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Carporation Name

# N33445

0)

WEATHERWOOD WEST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

PENSACOLA FL 32506

6907 WEATHERWOOD PLACE

Mailing Address

6307 WEATHERWOOD PLACE

PENSACOLA FL 32506

R OO

us us 3. Date Ini ated or Qualified 3a. Dats of Last R
07/27]1889 01/30/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 28] 59-3155627 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Certificate of Slatus Desirod O $8.75 Additional
;ﬂ E Fe# Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 may Ba
23 E' Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 26] 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1 Name
LEARY, JR.J carleton 82| Streel Addross (P.G. Box Number is Not Acceptable)
6907 WEATHERWOOD PLACE
PENSACOLA FL 32506 8
84| Cry 85] Zp Code
FL

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Flor
or registered agent, or both, in the State of Florida. Such change w:
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
as autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

certify that the information indicated on this annual repont or su
oath; that | am an officer or dirgctor of the corporation or the r
appears in Block 12 or Blocll

SIGNATURE: _

- J /

SIGNATURE rSIéa'él}Ewaed or prled name af registerad agent and 1tie if applicable (NOTE' Registered Agant signature required when reinstating} DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE [ [JDELETE 13 TME (JCnange [ Addition
e HEINTZMAN, DORIS L. 1.2 NAME

sreer aonriss | 6922 WEATHERWOOD PLACE 1.3 STREET ADDRESS

Cily-ST-2IP PENSACOLA FL 14 CHTY-ST- 2P

TTLE P CIDELETE 21 TILE Cdchange [ Addttion
NAME JOHNSON, DORIS R. 27 NAME

steeer aovress | 6923 WEATHERWOOD DRIVE 23 STREET ADDRESS

CITY-S1-20P PENSACOLA FL 2 4 LTY-ST-2P

e T CJDELETE 31TILE OChange [ Addition
NAME LEARY, R.J CARLETON 32 NAME

street aooress | 6907 WEATHERWOOD PLACE 3.3 STREET ADDRESS

Gry-81-20 PENSACOLA FL 34, CITY-ST-2P

TITeE v [ IDELETE 41 TLE OJChange [ Addition
NAME SIMMONS, CAMILLEJAN 4.2 NAME

streer aporess | 6919 WEATHERWOOD DRIVE 4.3 STREET ADDRESS

GITY-§1-21P PENSACOLA FL 44 LITY-ST-2P

TITLE 1] T IDELETE 51TILE OChangs [ Addition
NAME SIMMONS, DOUGLAS P 5.2 NAME

streer aporess | 6919 WEATHERWOOD DRIVE 53 STREET ADDRESS

GiTY-§1-2P PENSACOLA FL 5.4 CITY-51-2PP

TLE 1D XDELETE &1 TITLE D 3 Change Addition
NAME BONAPARTE, JOHN F £.2 NANE HEINTZMAN, MICHAEL D.

street anoress | 6932 WEATHERWOOD PLACE 63sTReETADDRESS | 6922 WEATHERWOOD PLACE

Gy -$T-2 PENSACCLA FL 64 CITY-ST-2F PENSACOLA, FL 32506

4. | cie hereby certify thal the information suppiied with this filing is voluntarily furnished and does not quakly for the exernption stated in Section 115.07{3)K), Florida Statutes. 1 further

pplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made undar

ver or trustee empowered 10 execute this report 8s required by Chapter 817, Florida Statutes; and that my name

iiGhangpd, or on gn attachm ith an address.
@%EI?E)%%R , JR.

96JAN26

(904) 455-755¢

" SIENATURE AND TYPED OR PRINTED RAMIE OF SIGHING OFFICER OR DIRECTOR

Dwate

Daytime Pnone #

CR2E037 (12/95)




