k4

FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # N99000006055 02-02-2004 90014 001 ****g] 25
1. Entity Name
WESTCHESTER MASTER COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4174 WCODLANDS PKWY PO BOX 2157
PALM HARBOR, FL 34685 OLDSMAR, FL 34677
s e s IRRRRN DA ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE\ Number Applied For
59-3621263 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O §g.ge5qa?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -FIRST-CHOICE ‘-\SSOCIATION S e e i e e - -
% JAMES NOLAN . Street Address (P.O”Box Number'is Not'Acceptable)™™ = - 7~~~ &7 ~——

4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

City FLinp Code |

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Maka check payab!a to
Due by May 1, 2004 Trust Fund Centribution. Added to Feas i Florida Departmenl of Slale :
10. QFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES T0 OFFICEHS AND DIRECTORS IN 10
TITLE DPT Mbelme TITLE oﬂ?" ] Change MAddi(‘mn
NavE SHELLY, RYDER NAME lox, Lo .
STREET ADDRESS | 11609 WINDSORTON WAY STREET ADDRESS /a2 229 Bade p-] § fomo Omrur
on-sTzp | TAMPA, FL 33626 OYSIZP  |=7es oy 08 Ak 33624
e VPD I okete e - Cichange [ Addiion
NAME PLESANTS, DONALD A NAME
STREET ADDRESS | 5222 S. CRESCENT DRIVE STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33611 CITY-§7-2IP
TITLE DS J belete TILE [3change [ Addition
NAME BISHOP, LYDIA NAME
STREET ADDRESS | 12065 TUSCANY BAY DR. STREET ADDRESS
Cimy-st-21p TAMPA, FL 33626 CY-sT-2P
TITLE l] Delete TITLE [ Crange  [J Addition .
[T 2 - T e e RRANE - - - - - .
STREET ADDRESS STREET ADDRESS
CITY-87-71P . CITY-5T-7IP
TILE [ pelate TITLE [ Change  [J Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST1-7P
TME  w : [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. ! hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1193.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug agd accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer ar director
of the corporation or the receive yeregho execute this report as required by Chapter 617, Florida Statutes; ghd that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen! et I@wered
' c«ﬁ,. s K5/ > F@v-FEF7

SIGNATURE:
?wATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phong #




