2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 10, 2008 08:00 Al

DOCUMENT # N97000006537

1. Enil Nome Secretary of State

WEST WILLIAMSON PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing A;idréss

43 FOXCROFT RUN 43 FOXCROFT RUN

ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
01072008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
65-0795714 Not Applicable

5, Certificate of Status Desired 0 Eese'gfq L"\idr:dmw'

6. Name and Address of Current Registered Agem

3 FORCROFT RUN. DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The abave named entity subrmits this staterment for the purpose of changing its regstered office or registered agent, or both, in the State of Rlorida. | am femsiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printad name of registaren agerm and titer £ ApEICEDIE. {NOTE: Registerad Agen sQnanue Iacurrad whon reinslang) : DATE
Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 May Be HONGNSTTRRS:
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees 0 'JI.}.] {;Lllill}lé;jflﬁ?~!]14 E1. 05
10. OFFICERS AND DIREGTORS
ME | PTD
NAME - DISALVO, STEPHEN

STREET ADDRESS | 43 FOXCROFT RUN
CTY-§1-71F ORMOND BEACH, FL 32174

FILE sSD

NAME DAME, JOHN

STREET ADDRESS | 116 SPRINGWOOD DRIVE
CTY-ST-2P DAYTONA BEACH, FL 32118

TMLE D
NAME B, CHRISTOPHER

STREET ADDRESS | 40 COQUINA RIDGE WAY ' .
On-5-2F | ORMOND BEACH, FL 32174 DO NOT WRITE

::»:E: gm, BICHNGA IN THIS SPACE

STREET ADDRESS { 49 COQUINA RIDGE WAY
Ciry-51-2P ORMOND BEACH, FL 32174

TE
NAME . .
STREET ADDRESS
CIry-s1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenify thal the informalion supplied with this fiing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and 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 of trustee empowered to execula this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.
0%

changed, or o an aluachryt with an adgress, with all ke
SIGNATURE: r}i}?&» CD / / f‘; / 0F PIS-72,-3P67F

AND TYPED OR PRINTED OF S)GMING OFFICER OR DIRECTOR Derytene Phone 4




