FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL RPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthgm
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N97000004240 (4)

. Corporation Name

WEST END ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 13 1998 8:00am
Secretary of State

R

Principal Place of Business Mailing Address
366 NW ALICE AVENUE 366 NW ALICE AVENUE 3. Date Incorporated or Qualified
STUART FL 34904 STUART FL 34994 Qﬂzﬁugg-’ .,
4. FEI Number liad For
_|Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 E. Cerlificate of Stalus Desied [ $8.75 Agditional
;I El Fee Required
Sulte, Apt. #, elC. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5-oo May Be
[22] 27] Trust Fund Conlribution Added 10 Feos
City & State City & Stale 7. Is this nonprofit corporation & hormeowners association?
;;l E Oves TNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 25 m m Personal Property Tax due Juns 30, Oves [OnNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
MJ-MAN. ROY 82| Strest Address (P.O, Box Number is Not Acceptable)
368 NW ALICE AVENUE
STUART FL 34994 83
84| City FL 85| Zip Code
11, Pursuant jo the clions 617.0502 and 617.1508, Floriga Statutes. the above-named corporation submits this statement for the purpose of changing its registerad

office or rw ¥ erhoth, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. [ hereby accept jhe appoiptment as registered
agent, | anria ! aatdhe obligations of, Section 617.0503, Fiorida Statules.
SIGNA e ' Sl - ‘32’;5 f/
goalure, IYDW 3 namyg of reqisiored agent and tte I applicablo {NOTE: Reglstered Agonl signature requited when reinstaling} LA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L CEO [ DrLet 13TINE Se y{,fwuf [Treatunres [TEhange  [MFaition
NAME ALLMAN, ROY 12 NAME Rsbed’ FruK
staeet aporess | 366 NW ALICE AVENUE asmeeraoness | One Kimgs toN 4+
OiTY-S1-2¢ STUART FL 34994 14 BI1Y-51-2P Stheaet . o DY997
L Cco0 T vecete | EXROT: [T Change  LJ Addition
NAME ALLMAN, SUMMER 22 NAME
strectaponess | 366 NW ALICE AVENUE 23 STREET ADDRESS
GiTY-51- 2P STUART FL 34994 2.4 CiTY-51- 2P
TIE [ oELeTe A1 TLE [ Crange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-§1-2IP 34, CITY-ST- 7P
TITLE LI peLete 41 TILE [0 change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
THLE 1 oeETe 6.1 TIILE [Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-5T-2IF 5.4 GITY-5T-2IP
LE O oeere 6.1 TITLE [ change T Agdition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADORESS
CiTY-S7-2IP 6.4 CITY-S5T-2IP

1d. i hereby cenifﬁ that the information supplied wiith this filing does not qualify for the exarmption slated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
is annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or dgirecior of the corporation or the regeiver or 1rustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or \gatfnent with an address. . 1
F I TSP L. Bl .Y " M& L} 4//”4\A/ 3/2’.{/9{

indicated on t

CR2EC37 (1097)



