2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 08:00 A

DOCUMENT # N94000005147

Secretary of State

1. Ertity Name
WESTWOOD ACRES OF CITRUS COUNTY, UNIT |
OWNERS ASSOCIATION, INC.

Principal Place of Business

9852 N WESTRIDGE TERR.
CRYSTAL RIVER, FL 34428 US

Mailing Address

- P.0. BOX 36
CRYSTAL RIVER, FL 34423 US

AR EAR A A

03072007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEl Number Appliad For
59-3291967 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registerod Agent

ZELL, SCOTTM
9852 N WESTRIDGE TERR.
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

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 obtigations of registered agent.

SIGNATURE
e, typod or privted narms of reghared agant end thi i appkcablo. {NOTE: Rogistored Agert signawure raquired whon ronetzting) DATE

Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Bo UDDD0RE 1 726
Due by May 1, 2007 Trust Fund Contribution. Addod to Fees 03""2}1‘;5?"805]52"03? 0. 1

10. OFFICERS AND DIRECTORS

TITLE P

NAME ZELL, SCOTTM

STREET ADDRESS | 9852 N WESTRIDGE TERR.

CITY-ST-2IP CRYSTAL RIVER, FL 34428

TFLE v

NAME AKIN, ROBERT

STREET ADDRESS | 9577 N ULYSSES WAY

Cimy-ST-2p CRYSTAL RIVER, FL 34428

e ST

NAME CRAIG, PHILIP

STREET ADDRESS | 9873 N BEECHLAND TERR.

ChY-s1-2° CRYSTAL RIVER, FL 34428 Do NOT WRITE

e IN THIS SPACE

STREFT ADDRESS
Cmy-sT-2IP

TIFLE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme%;\y address, witl;ll/o[bel like empowered.
7L : %ﬂ?
SIGNATURE: A

v

. e F-p-rr 352-5€S 555

NAME OF BIGMING OFFICER rpblt!m’ou Date Daytime Phone #

.TURE AND TYPED




