2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N97000001474

1. Entity Name

WESTCHASE MANOR HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business
6640 103RD ST,
JACKSANVILLE, FL 32244

Mailing Address
6640 103RD ST.
JACKSONVILLE, FL 32244

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, elc.

FILED
Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90023 049 ****6] 25

40052004

L

03192008

Chg-NF CR2EQ37 (12/06)
City & Siate Cily & Stale 4. FEI Number Applied For
59-3548236 Nat Applicable
Zj Count Zi Count it
® uniry it 4 5. Certiicate of Status Desired [ $8:7°5 Adaiional
- = —_— =] — . Fee Required .
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

FOREHAND, MARIE
6640 103RD ST.
JACKSONVILLE, FL 32210

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits his siatement far the purpese of changing its registered office or ragistered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .

- S_Icnalure, tvpedt or ponted name of regisiered agenl and tle d applicabie

{NOTE: Regruerad Agent signatuse required whan reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T P Delete e DrReecTo L . [ Change  [R}#faaition
NAME COBB, MICHAEL HAME L IAMNDA [HHARRISEON
STREET ADDRESS | 5385 JESSE TERRACE STEETHOESS |58 £ 3 Bt Cotn]
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2P 5“9 X 1 iz ;/
e T O Delete L Dices To r [J Chenge ilion
NAME KOHL, ELLEN NAME -7

: Aamm ;s Beacher

STREET ADDRESS | 8107 JESSE TERRACE STREEY ADORESS: Loy 5 2 Bear+l= Cour?
CITY-51-21P JACKSONVILLE, FL 32244 CIvy-51- 0P 7 A ,( ~L 3 ,,2’..‘,‘/
1)(13 D . et TME _ - - [ chenge— [ Addilion |.
NAME EISENMENGER, MARINA e — " NAME
STREET ADDRESS | 5332 LACY JANE WAY T STREET ADDRESS
CITY-s1-2IP JACKSONVILLE, FL 32244 CITY-ST-2IF
TINLE 3 Delete 1IMLE O thange [ Addilion
NaME NAME
STREET ADORESS STREET ADDRESS
Ciy-87-2IP CITY-51-21P
TITLE £ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-51-2p CITY-5T-2IP
TITLE O oerete THLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-§1- 2P

12. | hereby ceriily that the information supplied with this filin gdoes not qualily for the exemptions coniatned in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall hava the same lagal effect as il made under oath; that | am an officer ar director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to axecuie this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

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

SIGNATURE: i A

e Presidond™

{A\\OB’ ( q@q\ (3S-L0S6

SIGNATURE AND TYPED CR Pi

INTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phone #




