;
i
%
|

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIY SRR FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 : Ooal N
CORPORATION Sl Sandra B. Mortham
ANNOS ey ORT Soro o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 738450 (6)
WESTMINSTER SHORES, INC.
Principal Place of BUsiness Maling Address "“"I I“'I '"N m" II“. |.|" "" Ill" l"" ||||I I““ “I" I"H Im
M- WESTLHOEANE-GIRGLE SO-WESTLUGERNE-CIRCLE 3. Date Incorporated or Qualified
ORLANDO FL 32601 ORLANDOQ FL 32804 77
| 4. FEI Number Applied For
w Not Applicable
2. Principal Place of Business 2a. Mailing Address - . $8.75 Addi
i N . Certificate of Status D Ie} N itional
180 West Lucerne Circle |80 West Lucerne Circle| S Soeseo Setebeses K] Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Be
22 R Trust Fund Contribution O Added to Fees
City & State City & State 7. |3 this nonprofit corporation a homeownefs gssociation?
23 E [ ves No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
’m 25 E m Personal Properly Tax due June 30. Clves Clno N/R‘
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEITH. HENRY T B2| Street Address {P.O. Box Number is Not Acceptable)
80 West Lucerne Circle
ORLANDO FL 32801 8
84| City FL ssl Zip Code

1. Pursuant 1o the provisions of Secliohs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or,both, in the State of Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, afg accept t ligations of, Section 617.0503, Florida Statutes.

SIGNATURE Henry T, Keith, Treasurer b5 -98
agenl and litla if applicable (NOTE: Registe ‘&d Agent signature required when reinstating} DATE
2. ~© OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD LT DELETE 117mE D P change [T Aduition
NALE BAUER, NANCY S. 12 NAME
STREET ADORESS | 45-PADUA-CIRCLENE. wasweranoress | 1117 Darlington Oak Drive NE
CIY- 5T 2P ST. PETERSBURG FL 14 CITV-§T-Zp 33703
e ] L7 eLeTE 21TIILE B Crange L] Adaition
NAuE EMERSON, JAMES F 22 NAME
sTReET aoRiss | -5 WEST-LUCERNE CIRCLE 23sTREETADORESS | B0 West Lucerne Circle
CITY-ST-2P ORLANDO FL 32801 2 4CITY-5T-2P N
TME 1 [ 7 peLene 37TINE B Change [T Agdition
HAME KEITH, HENRY T 3.2 NAME
StRecT aookess | - SO-WESTLUCERNE CIRCLE SISTEETADDRESS | 80 West Lucerne Circle
cTy-S§T-20 ORLANDO FL 32801 34.CITY-§T-2P
TiLE [ L QELETE 4ATILE PD B Change [ Additien
RAME SHANNON, EUGENIA R 4+ 2NAME
STREET ADDRESS | SO-WESTLUSERNE CIRCLE assweeTaporess | 401 57th Street West
cov-st-ze | ORDANGO-FL-32801 wor-st-ze | Bradenton, FL 34209
TLE AS [T oeLee 51TIME B change LT Aadition
HAME SMAAGE, DONNA M 5.2 NAME
SrREET ADDRESS | SE-WEGT-LUCERNE-CIRCLE tysTREETADDRESS | 80 West Lucerne Circle
orv-st-20 | QORLANDO FL 32801 L4 CITY-51- 2P
TALE D T DELETE 3 THLE [Jchange [T Addition
HAME FERGUSON, REV HARRY .2 NAME
STREET ADDRESS | 6330 54TH AVE NO 6.3 STREET ADORESS
CITY-S1-2P ST. PETERSBURG FL 54 GIFY-§T-7iP
14 T hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repor is true and accurate: and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to exec Jte this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: Donna M. Smaage Y- -~98 o7-B39-S050
KING OFFICER OR DIRECTOR Dae Daytirne Phcne ‘0015!23

BIGNATURE AND TYPED QR PRINTED NAME O

CR2EQ37 (10/97)



