2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000003235

1. Entity Name

R'V(\éEETWATER WEST PROPERTY OWNERS ASSOCIATION,

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 20061 049 ****g] 25

Principal Place of Business

PO BOX 1238 .-
LgKE ALFRED FL 33850
U

Mailing Address

P O BOX 1235 -
bﬂS\KE ALFRED FL 33850

JYURJIJIJK

2. Principal Place of Business 3. Mailing Address

I |

JAVTRANE

Il

Suite, Apt. #, etc. Suite, Apl. #, elc.

~ TTTROIANO & ROBERTS PA ~ TTT e
317 S TENNESSE AVE
LAKELAND FL 33802

- Narme

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-3518082 Not Applicable
® Country #ip Country 5. Certificate of Status Desired [ $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—~——— o ——— e - R .

Street Address (.. Box Number is Nol Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applcabla,

(NOTE: Reqistered Agent signalure raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniritbution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE -_‘m VD [ Delete TLE D [ change BB Addition
NAME CLARK, ARTHUR NAME PorTALE, F/oRk
smeeT anoress | 311 TOWN BRIDGE stheeT pDRess {3 ¥ Town bridge Pe.
civsrze  |HAINES CITY FL 33844 ovstap | faines @iéy, FL. 33344
Tl D & Deicte e sSD [ Change Addilion
NAME WESTBROOK, HAROLD JAYE Foemer, NormA
stReeT anoess | 101 NEWCASTLE DR STREETADDRESS | 3 1B Townbridga PR,
CITY-ST-2IP HAINES CITY FL 33844 CiTY-ST-2IP #Q__{‘” es G;A:y , FL. ko) 3 g ‘-’-4
e DT [ Datete TILE [Ichange [ Additien
nue_  |KING, AUDREY P e NAME e . _ e
" STREET ADDRESS | 402 DARTMOUTH DRIVE U " STREET ADBRESS o T o
CITY-ST-2IP HAINES CITY FL ) CITY-ST-ZIF
TTLE PD O pelete TITLE [J Change  [C] Aition
RAME ARFT, MEL NAME
steeT apoRess | 132 VICTORIA DR STREET ADDRESS
arv-sizp  |HAINES CITY FL 33844 Y-S 26
SO —
THE Chi Addit
it SEROKA, SHIRLEY &% D it (] Ghange . LJ Addition
strect aooress | 173 DARTMOUTH DRIVE STREET ADDRESS
orv-srzp | TAINES CITY FL 33844 CITY-5T-2IP
TTLE [ Delete TITLE [0 Change L] Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Voemp- goe e - "

IC-pped

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further cerlify that the infermation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal eflect as It made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooty

2/4 4/:«/ 543-956-34637

SIGNATURE AND TYPED OR PRINTEI

AME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

L4



