2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 01, 2005 8:00 am

DOCUMENT # Na2062 Secretary of State
1. Entity Name -~ ™~
02-01-2005 90035 040 ****41 25

PADRON'S WEST LINDEN ESTATES HOMEOWNER'S
ASSOCIATION, INC,
Principal Place of Business Mailing Address
369 LORENZO DR. . : 369 LORENZO DR. .
SPRING HILL FL 34609 SPRING HILL FL 34609 L™

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04) -

City & State City & State 4. FEI Number Applied For

59-3345051 Not Applicable
Zie . Couniry Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - MName - —-—- -- - - —_ - N

CHANDLER, WILLIAM
369 LORENZO DR.
SPRING HILL FL 34609

Street Address {P.C. Box Number is Not Acceptable)

City FL ! Zip Code

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

SIGNATURE
- Signetuta, typed of prinled name of registerac sgent and tila Il applicable (NOTE- Ragisierad Agent signature requited when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be
- Trust Fund Contribution. Added to Fees
e
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 5 petete TMLE [ ¢thange  [J Addition
NANEE SAWYER, HENRY NAME ‘
STREET ADDRESS | 12084 SAPPHIRE DR. : STREET ADDRESS
CITY-S7-2IP SPRING HILL FL 34609 CITY-ST-2P
mLe B TILE [ change [ Addition
NAME PRAGANA, EDWARD . NAME
STREET ADDAESs | 12214 PADRON BLVD : STREET ADDRESS
orv-si-zp - |SPRING HILL FL 34609 CITY-ST-2P
TITLE PD 1 Delete TILe - ™ T[Ochange” [ Addition
NAME CHANDLER, WILLIAM _ NAME
STREET ADDAESS | 369 LORENZO DR STREET ADORESS ] " — T TR T - e
CITy-51-2IP SPRING HILL FL 34608 CInY-S1-2
e vD 1 Detete TnE [Clchange ] Addition
MAME STARK, JOSEPH NAME
STREET ADDRESS | 12138 PADRON BLVD, STREET ADDRESS
civ-st-zp | SPRING HILL FL 34609 CITY-§1-2P
»] —
THLE [ Delete TITLE . [ Charge (] Addition
e COVAR, LAWRENCE NAME
staeer sopress | 12042 SAPPHIRE DR STREET ADDRESS
CITY-SI-7P SPRING HILL FL 34609 CITY-ST-2P
e D O Detee 1L [ change [T Addition
- MCGOWAN, THOMAS KAME
sTger appress | 12116 PADRON BLVD SIREET ADDRESS
OTY-ST- 2P SPRING HILL FL 34609 CITY-S1-28

12. | hereby certify that the infosation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report of sulplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatignar the ge oLo ayoered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o z|l other like empowered.

i .
s I G N ATU A Eoonrh INTE NE oF susumsﬁﬁénghﬁw%%{as" (652) 6D§jhcn:l 78_2’




