' 2007 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # N99000005685

1. Entity Name

THE%’\II_ASSIC TOWNHOMES OF WEST PARK VILLAGE
ASSOCIATION, INC.

Secretary of State

03-29-2007 90021 017 ****61.25

Principal Place of Business
4131 GUNN HWY.
TAMPA, FL 33624

Mailing Address
4137 GUNN HWY.
TAMPA, FL 33624

4008390

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

I AR RTONEEN

Suite, Apt. #, etc. Suite, Apt. #, ete.

01272007 Cpg-NP CR2ED27 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3657544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O I?eaegesquﬁdr;‘dmona'
8. Name and Address of Currant Regl ed Agem . 7. Name and Address of New Registerad Agemt
Name
MEZERN, STEVEN
BUSH, ROSS, GARDNER & RUDY Street Address (P.O. Box Number is Not Acceptable)
220 S FRANKLIN STREET
TAMPA, FL 33602 CORRECTED SPELLING
Mezer, Steven City FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Sipngiure, fyped ar printed nome of regiciered agem and tte ( applicabie,

{NOTE: Registted Agent signature requined when renstating}

OATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTQRS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE ST O velete T [ Change L] Addftion
NAME WITCONSKI, MARIA NAME

STREET ADDRESS | 10017 TATE LN STREET ADDRESS

CTY-$T- 2P TAMPA, FL 33626 CITY-5T-2P

THILE VPD T velee me Ol change [ Addition
NAME SCHILLER, MARCI NAME

STREET ADDRESS | 10007 TATE LANE STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33626 CiTy-ST-2P

FE PD O pelete TITLE Ochange  {J Addition
NAME SWEARINGEN, HUNTER NAME

STREET ADORESS [ 10024 TATE LN STREET ADDRESS

CiTY-SF-ZIP TAMPA, FL 33526 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Detete TME Clchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IF

TIRE [ pelete e (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certi

indicated on this report or supplemental report is true an

changed, ot on an attachment with an address, with alt other like empowered.

SIGNATURE: W [UM HARE W jTou sic |

that the information supplied with this filmg does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (SRECTOR

‘f_f{zr/oy £13-792-9595




