e me

FILED

v vorggpory somrorarion AL 25, 200800 am

04-25-2008 90141 018 ****61.25
DOCUMENT # N42523
1. Enlity Name
WESTCHASE COMMUNITY ASSOCIATION, INC.
principal Place of Business Mailing Address
- 12T Wk 4131 GUNN HIGHKAY
TAMPA, FL 33626  US Ay TAMPA, FL 33624 US
Aue .
T R AR IR WA
Suile, Apl. #, etc. Suite, Apt. #, alc. 01042008 Chg-NP CRIE037 (12.’06)
r Cily & State Chy & Slate 4. FEI Number Applied For
59-3082256 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired Im] ?ese'gg‘lﬁrd:;m"a'
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
MEZER, STEVE

SRS RREAN - ‘60 { f\\o(*»\ \‘\13!\\0“& k\l@nu e Streel Addrass (P.O. Box Number is Nol Acceptabls)
TAMPA, FL 93624~
33609

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
Slgnature, lyped ot printad name of regislared agent snd litle ¥ spphcable {NOTE: Regsiared Agen: signature required whan renstatag) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WLE D mme 1MLE 'Ban ’R en I'\O.VC‘ {. VP Ochnge q ‘Andilion
NAME MILLS, JIM NAME q,_‘_og_ Ederh W
STAEET ADDRESS | 10121 KINGSBRIDGE STREET ADDRESS
civst-ap | TAMPA, FL 33626 orsie | Tampa, Flazerl
THLE D %Me e Sell O Change B Addition
NAME MC ARTHUR, GENE NAME \’\é%f\%l.{ O/l 3 o
sTReET A00RESS | 12441 BRISTOL COMMONS CR STREE? ADORESS > e
GIv-5T-27 | TAMPA, FL 33626 ciny-sy-2ip T?.ImPO, Fl 33.";‘1'
TLE s O Delets T ) st [Clcrange  BRAddition
’—NAME GRIFFIN, MARY NAME S—Ohh gChllT\l r -
STReE ADDAESS | 9619 W. PARK VILLAGE DR. smeensoness | 100171 P ‘
crr-s-0p | TAMPA, FL 33626 avstze | TR, Fl 33b2 L
e P %}ele[e TLE [OChange {7 Addilion
NAME ROSS, BRIAN NAME
STREET ADDRESS | 1016 ROWLETT WAY STREET AODRESS
cIry-SI-2p TAMPA, FL 33626 CITY-ST- 2P
TmE yp— Preciden T O Delete e (I Ghenge (] Agarion
NAME COLLAZO, RUBEN NAME
STREET ADDRESS | 10707 AYRSHIRE DR STREET ADDRESS
CilY-ST-2IP TAMPA, FL 33626 CITY-57-2IF
TILE T T oetete TLE O Change [ Addilion
NAME QUIROS, CARLO NAME
STREET ADDRESS | 10114 PARLEY DR : ’ STREET ADDRESS
CITY-ST1-3P TAMPA, FL 33626 CITY-ST-2IF

12, | heraby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemenial report is true and acceurate and that my signature shall have Lhe same legal effecl as i made under oath. Lhat | am an officer or directar
of thg corporation or the receiver oOr rustaa empawered to execute this report as required by Chapier 617, Florida Siaiutes; and that my name appears in Block 10 or Block i1 it

changed, or on an attac'hmenmm cthat like empowarad.
SIGNATURE: [/,

sIGHATURE AND TYPED OR PRINTED NAME OF/5!

GG OFFICER OR DIRECTOR Date Dayuma Phone ¥




