2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N99000004545

1. Eniity Name
CENTER WEST ASSOCIATION, INC.

Secretary of State

01-14-2008 90105 046 ****61.25

Principal Place of Business
2278 OLYMPIC CLUB TERRACE
PALM CITY, FL 34390

Mailing Addrass
2278 OLYMPIC CLUB TERRACE
PALM CITY, FL 34930

A0

2. Principat Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
65-0954470 Not Applicable
Zip Country Zip Country . . $8.75 Addtional
5. Cerlificate ol Siatus Desired 0 Fee Raguirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHERVENY, SHIRLEY .
2278 OLYMPIC CLUB. TERRACE
PALM CITY, FL 34990 |

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

City

FL Zip Code

8. The above named entily submits this stalement for the purpose ot changing its registered otlice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
lhe obiligations of registered agent,

SIGNATURE

Slgnaduie, Typed o printed name of regrstered agent and Litle 4 applcable.

(NOTE: Reqystered Agant signature required when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conwibution.

$5.00 MayBe Make check payabla to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ] ceete TME [0 Change [ Addition
NAME CHERVENY, SHIRLEY NAME

STREET ADDRESS | 2278 OLYMPIC CLUB TERRACE STREET ADDRESS

CITY-5T-71P PALM CITY, FL 34890 CITY-5T-2P

e D O Delete T [ Change L] Addition
NAME HUNTER, ROBERTA NAME

STREET ADDRESS | 681 PT ST LUCIE BLVD STREET ADDRFSS

CITY-ST-21P PORT SAINT LUCIE, FL 34953 CmY-ST-2IP

TME D O rerete 1 e O Change [ Addition
NAME CHERVENY, CARRIE B NAME

STREET ADDRESS | 2278 OLYMPFIC CLUB TERR STREET ADDRESS

CITY-ST-7IP PALM CITY, FL 34930 CITY-ST-2IP

Ui O Cetese e O Change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIy-ST-2IP CITY-ST-2IP

e [ vetete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-71P

e ] Delete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-7IP CITY-ST-71P

12. § hersby certify that the information supplied with this filin

does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accwals and thal my signature shall have the same legal sifect as il made under calh; that | am an officer or director
ol the cerporation or the receiver or Irusiee empowered.lo execute this report as reguired by Chapter 617, Forida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an addr

Il other fike empowered.
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