FILED

FILE NOW: FILING FEE IS $61.25

1999

DOCUMENT # 737409

1. Corporation Name

'I;I;\III(E: WESTCHESTER CONDOMINIUM ASSOCIATION UNIT H,

Principal Place of Business Mailing Address
4210 METRO PARKWAY 4210 METRO PARKWAY
FT. MYERS FL 33916 FT. MYERS FL 33916
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/01/1976
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22 [27] 59-1995615 Not Applicable
i City & Stat - - - - . . "
City & State fty & State 5. Certifcate of Status Desired O $8.75 Add.'t'onal
E] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
Z} (2_5] _EQ—I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEPITONE, THOMAS 82| Street Address (P.O. Box Number is Not Acceptable}
4210 METRO PARKWAY
FT. MYERS FL 33916 »
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its rpgisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CITY-§1-2P FI.MYERSFL < * >

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
iz OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P [ DELETE LATME ’mhange [ Addition
NAME HOLBERT, J. M. 12 NAME
street aporess| 2264 WINKLER AVE #201 1.1 STREET ADDRESS )
CITY-ST-2P F1. MYERS FL < 2 14 CY-ST-2P ‘pa)— F £ Herers FZ- F340i
THLE VP [ DELETE 21TME / z BdChange  [JAddilion
NAME RITENOUR, ROBERT 22 NAME
streeTanoress| 2264 WINKLER AVE #207 23 STREET ADDRESS

TMLE SD ] DELETE

NAE GRIBBLE, K.E.
stReeT aooress| 2264 WINKLER AVE., #3686~

31TIME
3.2 NAME

2.4CITY-ST-2P Fﬂ‘f’ ﬂ?;f-cff ’ /z_/ 2291

.- »E‘Change [ Addition

3.3 STREET ADDRESS ZZ&G‘ Lo/:ﬁl/e/’ 9“6/*1: ({3

34, GITY-51-2P F’a/’f'f}h?yd_’)’,#gd— 3390

CITY-ST-ZIP FLMYERSFL <5777
T

- E’Change [ Addition

sTrReeT aporess| 2264 WINKLER AVE #214
CITY- ST-2IP FT. MYERS FL (‘?

TmE 1 DELETE 41 TME ’/
- HANLON, HELEN MARIE P Hanforr , Helen imaric
streeT aooress| 2264 WINKLER AVE., #204 43 $TREET ADORESS
orv-srze | FT. MYERS FL worvstze G2 Mesrs £ 2390/
ME D L DELETE 5.1 TITLE / [ PdThange [ Addtion
nwe | KRANNICH, WILLIAM S2NANE
sreeT aobress| 2264 WINKLER AVE., 53 STREET ADDRESS
orv-sr.ze__| FT. MYERS FL S4CITY-5T-Z9 dcb/»)/ FNytrs, ~& 3290(
TITLE D O DELETE 6.1 TITLE f’ 7 4 JciChange [ Addition
e FOWLER, GERALDINE s2NE
6.3 STREET ADDRESS

6.4 CITY-§T-2P ﬁfj' J/hq_g_l/'.f, ~FL .5’;'3‘70/

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(B)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual 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 diractor of the corporation or the receiver or trustee gtpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with aryalidress, with all other like empowered.

SIGNATURE:

2
NONPROFIT CvIED FLORIDA DEPARTMENT OF STATE .
NN A DEPARTUENT O Mar 16, 1999 8:00 am §
ANNUAL REPORT Secretary of Stte Secretary of State
DIVISION OF CORPORATIONS (03-16-1999 90156 041 ****6] 25

CR2E037 (11/98)

TR A L W . a4

Daytime Phone #



