FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE ADI’ 24 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S C Cretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 709112 (7)

WESTWOOD ALLIANCE CHAPEL, INCORPORATED

Principal Place of Business Mailing Address

O

6101 DENSON DR 6101 DENSON DR
ORLANDO FL 32808 ORLANDO FL 32808-3218
3. Date Inoorﬁora&dsm Quslified | 3a. Da&ﬂd_fﬂ?’&on
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
29 b;l 5 1438394 _Not Applicablg
Slite, Apt #, elc. Suite, Apl. #, elc. - $8.75 Adgional
2—2} —za 5. Certificate of Status Desirad (W Fau Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Yrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s, 199.032,
[24] [25] [20] [50] Florida Statutes dves LKl
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
DUNWELL, JONN. 82[ Street Address (P.O. Box Number is Not Acceptable)
8833 SNOWFIRE DRIVE
ORLANDO FL 32818 63
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Saction 617

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or bolh, in tha State of Florida Such changgogas aythorizad by the corporation’s board of directors. | hetaby accept §

bove-named corporation submits this statement for the pqugse of changing its reglstared
appointment as registered
Flovida Statutes.

information mndicated on this annual report or suppl
1 am an officer or diractor of the corporation g thy
appears in Block 12 or Block 13 if change

SIGNATURE: .

SIGNATURE Signaturé, typed o printed name ol reglstered agen and title if applicable {NCTE: Registarad Agent signature required when rainetating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIHECTORS N 12
TLE P [T oeLere 1A TITLE [J Change™ L] Addition
NAE DUNWELL, JON N 1.7 NAME

steeeTaponess | 8633 SNOWFIRE DRIVE 13 STREET ADDRESS

CITY-5T- 1P ORLANDO FL 14 BITY-ST-2IP

TE ] T DELETE 21 TILE 1T Change L] Addition
NauE CLARISSA EVANS 2.2 NAME

srecer anoress | 6140 SHADOWOOD CT 23 STREET ADDRESS

CITY-S1- 2P ORLANDO FL 2.4CITY-5T-2P

HILE D T DELETE 31 TE [JGhange [ Aadition
NAME JASON RUMEAU 32 NAME

sieeTanpress | 912 AMERICAN BEAUTY ST. 2.3 SIREET ADORESS

CITY-51- 2P ORLANDO FL. 34.CTY-81-2P

THLE D B OELETE 41THLE H [T Change N Addition
NAME CATHERINE SULLIVAN 4. 2 NAMEE Robert Baker

streeracoress | 1637 FREDRICA DR sasmecraooress | 978 Blemmeadow Dr.

CITY-ST- 2P QORLANDO FL 44GITY-57-2p Winter Barden, FL 34787

TILE L] OFLETE 51TTLE U change [T Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- §1- 2P 54 CITY-ST- 2P

TiLE T DecefE 6.4 T1ILE [JChange [ Addition
NAME 6.2 NAME

STRELT ADDRESS © 3 STREEY ADDRESS

CITY-$1- 2 6.4 CITY-51-2P

14. | do hereby certify that the information supplied with this filing does not quahl'y or the exemption stated In Section 119.07(3Xi). Florida Statutes. | further certily that the

al report is true and accurale and that my signature shall have the same legal efiect as If matle under oath; that
sleeh amp%uéered to gxecute this report as required by Chapter 817, Florica Statites; and tha: my name
with an address.

HEQUIREDN. dunwe Pregident (407) 2S&._43A

IGH‘ATURE AN

VPED OR PRINTED NAME DF BPGNING OFFICER OR DHRECTOR

Daytime Fhone # oomm

CR2E037 (9/96)



