FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000005147 S 03-20-2008 90029 010 ****70.00
1. Entity Name
WESTWOOD ACRES OF CITRUS COUNTY, UNIT |
OWNERS ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
9852 N WESTRIDGE TERR, P.0. BOX 36
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34423 US 5 0 0 0031 0
T s R RR L R

Suile, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-NP CRZE037 (12/06)

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

59-3291967 Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired | ?g;gqu1
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ZELE, SCOTTM
9852 N WESTRIDGE TERR. Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34428
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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
Sigraure, typed or printed neme of reqistered agent and Tide it applicable. (NOTE: Regisierad Agonl signalure requirad when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
18, QFFICERS AND DIRECTORS LEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Deiete TMLE [JChange  [] Addition
NAME ZELL, SCOTTM NAME
STREET ADDRESS | 9852 N WESTRIDGE TERR. STREET ADDAESS
CITY-ST-2P CRYSTAL RIVER, FL 34428 Cciy-ST-2P
TMLE v 2 Felee MLE v [@Thange [ Addition
e AKIN, ROBERT e MICK, DIFVE Jp=.
STREET ADDRESS | 9577 N ULYSSES WAY stheET aooress | FPFO AN, AP ST Y~ THVEC L '
oir-s1-z¢ | CRYSTAL RIVER, FL 34428 onsize | 2@ YSTAL Bt VEE FL T ALY
TME ST ] oetete TILE - ] Ctange ] Addition
NAME CRAIG, PHILIP NAME
STREET ADORESS | 9873 N BEECHLAND TERR. STREET ADDRESS
CITY-ST-7IP CRYSTAL RIVER, FL 34428 CITY-ST-71P
TLE [ pesete TINE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
e 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CIVY-$T-2P
MLE [J Delete THLE [dcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does nol quality for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with alt other like em red.
B R SRR
= o

SIGNATURE: - f-/{:a P P25 S FSIST

Daytime Phona 8

TURE ANO DA PRINTED NAME ¥FICER OR




