FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000005622 PR, 04-22-2004 90105 035 ****61 25
1. Enlity Name
WESTLINKS BUSINESS PARK PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Maiting Address 1 4 0 u B u B B
24301 WALDEN CENTER DRIVE., STE 300 24307 WALDEN CENTER DRIVE., STE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S SE— RO AT WG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE! Number Applied For
e e e - o B - . = m i — - ___..._.‘6_5:057_2217 e m e e ————{ . |Not Applicabte.
zip Country Zip Couniry 5, Cerlificate of Status Desired 3 ?eae'gil‘;f:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE., STE 300 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34134
City FL I Zip Code

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

SIGNATURE
Signature, typed o priniad name of registered agent and Litle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payabla to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ pelete TITLE [ Change ] Addition
NAME KEITH, SYLVIA NAME
STREET ADORESS | 2020 CLUBHOUSE DR. STREET ADDRESS
CITY-5T-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE - | VD O pelete TITLE . {J Change [ Additicn
NAME CALDWELL, DAVID NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
--CITY-ST-2P ...[ BONITA SPRINGE, FL 34134 - - —F cv-stze _—— e . - - B - —_—-
TILE PD O Delete TITLE [J Change [ Addition
NAME HESSEL, MICHAEL NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-8T-21P BONITA SPRINGS, FL 34134 CITY-5T-2IP
TILE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e () Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119D?§3){i). Florida 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 effect as if made uncler oath; that | am an officer or director
of the corporation or tha receiver ar trustee empowered to executa this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wmsr lika empaweared.

SIGNATURE: ,zﬁu///f;, 0 A S v KemH loloy  §13-G42-145Y

S!GWURE AND TYPED OR PRIHTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona #
L\




