2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000005622
WESTLINKS BUSINESS PARK PROPERTY OWNERS
ASSOCIATION, INC.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 20095 031 ****5] 25

Principal Place of Business Mailing Address . “ u3 1 8 q q
24307 WALDEN CENTER DRIVE., STE 300 24301 WALDEN CENTER DRIVE., STE 300 4 -
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 :
2. Principal Place of Business 3. Mailing Address H“”m Hl ‘l’" ‘HH ““l "l” Ilm Ilm Illll |||‘| I“II HI‘I ”lﬂll I“Ill
Suite. Apt. #, alc, Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
Cily & Stale City & State 4, FEl Number Applied For
65-0572217 Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired | 53'75 ﬁfdditinnal
ee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agont
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE., STE 300 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
Cily FL l Zip Code
8. The above named enlily submiis 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 obligations of registered agent.
SIGNATURE
Signaiure. Ivped of printed name of registered agant and tale i applicabie (NQTE: Ragrstered Agent Signatre req ‘red whan reinstaingh DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sTD T Deiete TLE {1 Change [ Acdition
NAME KEITH, SYLVIA NAME
STREET ADORESS | 2020 CLUBHOUSE DR. STREET ADDRESS
CITY-51-2P SUN CITY CENTER, FL. 33573 CITY-§1-21P
TILE vD O oetete TIMLE [ change [ Addition
NAME CALDWELL, DAVID NAME :
STREET ADCRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CHTY-S1-2IP BONITA SPRINGS, FL 34134 CITY-81-0p
1NLE PD [ Delete THLE [ Change  [J Addition
NAME HESSEL, MICHAEL NAME
SIREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS
CIY-ST-1P BONITA SPRINGS, FL 34134 CITY-S1-2IP
Tne (7 Delete TTLE £ Change [ Addilion
NAME NAME
STREEYT ADDRESS STREET ADCRESS
CiTy-S1-21P CIFY-S7-21P
TIE O Dekete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-SE-2P
TITLE 7 Delete THLE O Crange  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elffect as if made under oath; that | am an officer or diraclar
of the corporation or the receiver or trustee empowared 1o gxacute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11l
changed, or on an attachmept with a address with all otfler like empowered.
SIGNATURE: A«// 0 A 33 loe __§13-t4z-14sY
smmyf'asmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytme Phone ¥




