FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE%WCNEJJ:AENT #N42523 03-02-2005 90069 048 ****61.25
WESTCHASE COMMUNITY ASSOCIATION, INC. -
Principal Place of Business Mailing Address
9515 W. LINEBAUGH 4131 GUNN HIGHWAY y AUULI YUY
TAMPA, FL 33626 US TAMPA, FL 33624 IS . ‘
S BT AR EAR SR
Suite, Apl. #, etc. Suite, Apt. #, efc. 02162005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
§9-3082256 Not Applicabile
7P Country Zp Country 5. Certificate of Status Desired O gm&m'
=~ =" "= 8. Name and Address of Current Registered Agent - - - —7..Name and Address of New Registered Agent _ _
Name
MEZER, STEVE
220 S. FRANKLIN Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
P T -

e T P PR L L SIS

. . . Sidnaia tyned of prntod name of repistséed sgem an e T appicable. || (NOTE!legisiorod Ageht ignatre roquiod when reinstingh =~ © =7 - 77 DATE : .
'Filing Fop I $61.25 | 8. Flsction Camphign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees * Florida Department of State

10, .. . . __ OFFICERS AND DIRECTORS . 1. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ petete TME O Change [ Additicn
NAME MILLS, JIM NAME ~a
STREET ADORESS | 10121 KINGSBRIDGE STREET ADDRESS
cr-si-op | TAMPA, FL 33626 CITY-ST-2P
TME T ‘ B oetete TILE b dCange k1 Addition
NAME LOVE, JOHN - NAME WAL AAaIr (3G 5
STEET ADDRESS | 10550 GREENSPRINGS smeEraoEss |/9391 GrEEAHIOGE S PR
ow-s-7P | TAMPA, FL 33626 . cav-stzr (TAA A T 33326
TmEe S I Delete TIMLE s 3 Crange i} Addition
mue | MEIER, HARRIET i N G Dor’ cosTeLta L
STREET ADDRESS | 12115 GLENGLIFF CR sweETaDRess | ¢ @ 3O MITLPORTOA, -
cre-sT-7P | TAMPA, FL 33626 ) cnY-ST-8p FAMmPa FL 33620
THE v ) 2 Detete me v O Change  §2) Addition
NAME STEIN, JONATHAN NAME BRIan Reas
STREET ADDRESS | 11810 MARBLEHEAD SREETADDRESS (1ot Q b ROWLETT WA Y
&y-ST-2P TAMPA, FL 33626 . CITY-5T-21P TAMPA F o 23 é'Z.(:;
TiE D - I Detets TME D Clchange 5 Additien
NAME DELAMER, BRIAN ~ HAME RuasSal CoLeAzo
STREET ADDRESS | 10617 TAVISTOCK SREETADRESS [/ OTO T Ayl sSuipis
oIY-sT-7P | TAMPA, FL 33626 o Joste { FAamea Fe 33626 :
TMLE- ID - R Tl .Eue[ae e . Ay o v S s o [OChange . [ Addition
NAME -HACKNEY. HAROLD : ’ e HAME By e ’M":E"Z Loind = ™" P ]
STREET ADDRESS | 10318 MILLPORT DRIVE . w0 ) smeETaooRess | O 0-93“@"&[-'14‘;{4 rHERS s T oy ieas s
coy-sT-2¢ - | TAMPA, FL 33626 — - - S e RSP | TR P A e - Byl de o o e = -

12..1 hereby certify thal the information supplied with this ﬁling does not qualify fof the exemption stated in Saction 119.07(3)(i), FAorida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar diractor
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed,oronangma an address, with all other like empgwered.
SIGNATURE: %@ 4 /ﬂmﬂ £ Mees Z/ngs" 8/3-177 3788

AKD TYPED OR PRINTED NAME OF SIGNING OFRIGER OR DIRECTOR Daytime Phone #




