FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N93000005622 03-02-2005 90091 045 76123
1. Entity Name
WESTLINKS BUSINESS PARK PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass ‘ -
24301 WALDEN CENTER DRIVE., STE 300 24307 WALDEN CENTER DRIVE., STE 300 - 5 00 Z 19 “B :
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 -
Suite. Apt. #, elc. ] Suite, Apt. #, eic. 01312005 Chg-NP CR2E037 (10/03}
City & State City & Stata 4. FEI Numbar Applied For
) 65-0572217 Not Applicable
Zip Country Zip Country . . $8.75 additional
L o o _ ) o 5. Cemhcf of Status Des:red_ .D Feo Requred |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE., STE 300 Street Address (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS, FL 34134
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, of both, in the State of Florida, | am familiar with, and accept
the obligations of registere? agent. . . K R o . : ST e
. T : e t S e T e e T S P 1
PR T - - o | st N . - - - - P -
SIGNATURE S i
[ * Slgnature, typad or prnlad nama of registered egent and litle if dpplicabla. (NOTE: Req»sturu'd Aber'\t signatim: req - ’ed when reinsiating) DATE
__ Filing Fee Is $61.25 ‘ 9. Election Campaign Financing $5.00 may Bs Make check payable to - -*
Due by May 1, 2005 Trust Fund Contribution,” ™~ T Added t6 Fees " “'Florida‘Department of State =
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 7 pelete TITLE [J change . [] Addition
NAME KEITH, SYLVIA NAME
STREET ADORESS { 2020 CLUBHOUSE DR, STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-SI-2P
TITLE vD O Detete TME (O Change  [J Addition
NAME CALDWELL, DAVID NAME )
STREET ADORESS | 24301 WALDEN CENTER DRIVE STREET ADORESS
CITY-ST-2P BONITA SPRINGS, FL 34134 . cry-81-7p
TE PD . _ [ Detete TIE _ R _ . [ Charge_ [ Addition
NAME HESSEL, MICHAEL NAME
SIREET ADORESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-51-2p BONITA SPRINGS, FL 34134 ciy-SI-7p
TE O petete T D Changs [ Addition
NAME ' ' N R
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP cIY-S1-2F
e O pelete TITLE O change (7 Addition
NAME . . NAME
STREEF ADDRESS | - - . o STREET ADDRESS
CITY-ST-21P . . o Lo pomvseae I e
TITLE - o e ] Detete™ e . D'change * [ Addition
NAME ™ * . e . - e e e o NAME - e e - .
SWEETADOARSS | T T Tt CLIL e oL ) omeetaoRgsst| 0 e .. N -
CITY-ST-21p CITY-ST-2P
12. | hereby certify that the information supplied with this {iling does not qualify for the axemption stated in Section 1 19.07}3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ,iujup%icd Syiva Kermm LL1slos  Fi3-6¥3-145Y
HIGN?fIﬁE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Prona #

v



