FILED
‘2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N85000000424 e
1. Entity Name 04-25-2005 90253 043 61.25
W. V. COMMUNITY ASSOCIATION, INC.
Principal Place of Business Malling Address Luus--
722 SHAMROCK BLVD. 722 SHAMROCK BLVD.
VENICE, FL 34293 VENICE, FL 34293 .
S S 0 0 T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04092005 Chg-NP CR2EG37 (10/03)
City & State ' City & State 4. FEl Number ) Applied For
65-0555812 Not Applicable
Zip Couriry Ze Country §. Certificate of Status Desired | geaa'gesq Gfsdmna'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglatered Agent
N . . - — -
STEPHENELATTMANN T TRE Mgl 7  SLfy ooy
T2 SAANROCKBLVD Stregt Agdrass (P.Q), Box Number js Not Acgepiable)
VEMNICE FL 34293 ﬁ Q 62 §$97 A5 pprd I §
CSm'/ e PR _
ity -~ p Code
VEuic e FL |35,

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE M"‘ %M y// Z/f)’

8 typed o printed nama ol ragistered agent and tite npnliﬂahla {NQTE; Regisiered Agent signature required when reinslating) DATE
Fliing Foe |s‘$81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contrlbution. O Added to Fess Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE vD B Delets e £d [Clchange PR Adgition
NAME BRADY, RICHARD W NAME frnnc:s ,LonRamins
STREET ADDRESS | 322 PINE GLEN WAY STREET ADDRESS
orv-st-ze | ENGLEWOOD, FL CITY-ST-2P
TmE PD B Deiate TLE 5D O Change  [Ahadiion
NAME STEPHEN E LATTMANN NAME FPrm i ) Licrarmep
STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CiTY-ST- 21
TME DST B Detete mE TO0 O Change  £9-Addition
NAME HUFFMIRE, LEONARD NAME CHoerte N ,‘.J, Riciernnd
STREET ADURESS | 325 SUNSET LAKE BLVD STREET ADDRESS 7
CiTY-ST-2P VENICE, FL 34292 CITY-5T-ZIF
TLE et 1 Delete e D [0 ctange ] Addition
NAME A ann g ai) NAME pack . idowimaD
STREET ADDAESS = c STREEY ADDRESS 2
cry-st-zp Nttt G, CirY-ST- 2
o 0 elete TILE 2] CiChnge G Addlion
KAME NAME Ervavicyo, Jarcw
STREET ADORESS STREET ADDRESS J
CITY-§T-21P CITY-5T-2F
TIRLE O Dette TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cartify that the irformation
indicated on this report or suppiemental report is true and accurate and that my signatuce shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with gli other like empowered,
SIGNATURE: [ \)C&»JA ,@‘-’\‘.Tv\%uum H 20 [od W -Z .09

TTURE AND TYPED OR PATNTED MAME OF S:GNING OFFICER OR OIRECTOR Date Daytime Phons #




