FILE NOW: FILING FEE IS $61.25
NONPROFIT -

FLORIDA DEPARTMENT QF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3344

1. Corporation Name

WEATHERWOOD WEST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
6907 WEATHERWOOD PLACE

PENSACOLA FL 32606
Us

Mailing Address

6907 WEATHERWOOD PLACE
PENSACOLA FL 32506

us

FILED
Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90076 004 ****61 .25

ARG TSR

2. Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

7]

[25]

|29]

Trust Fund Contribution

21] 26] 07/27/1989

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;] 59'3155627 Not Applicable
- Gy State T Gy & Sate T o of St Desied [ V0.1 5 Aot
23] 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

10.

Name and Address of New Ragisterad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81 Name
LEARY, JR. J CARLETON 82
6907 WEATHERWOOD PLACE -
PENSACOLA FL 32506 - 83
e 84| City

85

FL

Zip Code

SIGNATURE

agent. | am familiar with, an
* T N

"

11. Pursuant to.the provisions of. Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the,State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered

d accept the obligations of, Section §17.0503, Florida Statutes.

{NOTE: Regisiared Agent signature required when remstating)

DATE

Sigrature, typed or printed name of registered agant and itle if applicable.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE [ DELETE 1.1 TNLE [OChange [ ]Addition
NAME HEINTZMAN, DORIS L. 12 NAME

sTReET aDDRess| 6922 WEATHERWOOQD PLACE 13 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 14 CATY-ST-2P

TIME P [J DELETE 21TIMLE [change [ Addition
NAME JOHNSON, DORIS R. 22 NAME

sTReeT aooress| 6923 WEATHERWOQOD DRIVE 23 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 2 4 CITY-ST-2P -

TILE T ] DELETE 31 TILE [IChange [} Addition
NAME LEARY, JR. J CARLETON 32 NAME

sTreeT ooress| 6907 WEATHERWOOQD PLACE 33 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 34. CITY-8T- 4P .

TTE P 1 DELETE 44 TITE [Change  [] Addiion
NAME SIMMONS, CAMILLEJAN 4.2 NAME

streeT appRess| 6919 WEATHERWOOQD DRIVE 43 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 44 CITY-ST.ZIP .

TME D 1 DELETE 51 TIMLE [CJChange  [_] Addition
NAME SIMMONS, DOUGLAS P 52 NAME

smeeTaporess| 8919 WEATHERWOOD DRIVE 5.3 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 54 CITY-ST-21P

e D (X DELETE &1 TILE D X Change  [] Addition
NAME BONAPARTE, JOHN B.2NAME LOCKHART, ROSE

smeTavbress| 6932 WEATHERWOOD PLACE s3sTeETAODRESS | 6903 WEATHERWOOD DRIVE

CITY-ST-ZIP PENSACOU\ FL 32506 64 CITY.ST. 2IF PENSACOLA FL 32506 ]

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

/-15-99
Dats

{ ¥s2 ) Y55 7551
h Daftime Phone #

§

CR2E037 (11/98)

SIGNATURE: E] @g'gr&\’(% }"lﬁ’ {mﬁ T@QU!RED
SIGNAXURE AND TYPED OR PRINTE! E OF SN G JFFICER OR DIRECTOR



