-~ "+ FILE NOW: FILING FEE IS $61.25
NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # 738450

1. Corporation Name

WESTMINSTER SHORES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90087 022 ****70.00

- TAOST T TVUOS Y Ld .

80 W LUCERNE CR 80 W LUCERNE CIR ! o
QORLANDO FL 32001 ORLANDO FL 32001 C
us us . .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] . 28] 03/24/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] : 27] 590714826 Mot Appiicatle
City & State Gty & State 5. Certifcate of Status Desired $8'75 Adc!it_ionai
(23] (28] ; Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayse
;‘ IEI ;' l;l Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ : 81| Name
KEITH, HENRY T . 82| Street Address (P.0. Box Number is Not Acceptable}
80 W LUCERNE CIR 3 :
ORLANDO FL 32801 83
, 84| City " Tes] Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florid:
aoffice or registered agent, or both, in the State of Florida. Such chan I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed of printed name of registared agent and tta if applicabia. {NOTE: Registered Agar signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E B~ [ DELETE LATITLE D J‘glcnange [ Addition
e 1nm§xnnnergnmn NE omesroess| DY © - Stephen '

! ASTREET 80 West Lucerne Circle . '

omv-st.ze | SFPETERSBURGFI-33703 UCT-STZP | Amtmede DT 29601
TME Y] ‘ [J DELETE 21 TILE kb e [Change [ Addition
NAME EMERSON, JAMES F 2.2 NAME ‘
streeTanoress| 80 W LUCERNE CIR 23 STREET ADDRESS
crr-st-z¢___ | ORLANDO FL 32801 2, 4CITY-5T-2P .
TIMLE T ) 3 DELETE 31 TMLE [Change [J Addition.
NAME KEITH, HENRY T 32 NAME :
swreetanoiess| 80 W LUCERNE CIR 3.3 STREET ADDRESS
crv-stze | ORLANDO FL 32801 34. CITY-ST- 2P ‘
mE PD [ DELETE 41TME Kichange [ Additon
NAME SHANNON; EUGENIA R 4, 2NAME oo
sTreeT sooeess| 46-5TRE-STREETW asweeranbress |80 West Lucerne Circle
cmv-st-ze | BRADENTONFL34209 sacmstz |Orlando, FL 32801 s
TME AS [J DELETE 51 TITLE [1Change [ Addition
HAME SMAAGE, DONNA M S2 NAME o
street aporess; 80 LUCERNE CIR 5.3 STREET ADDRESS
orv.stze | QRLANDO FL 32801 54CITY-5T-2P i .
TME D [ DELETE 6.17ME Nhange [ Acdition-
v FERGUSON, REV HARRY 62N . |
sTReeT apDRESS | 6330-HTH-AVE-NO 6.3 STREET ADDRESS 80 West Lucerne Circle
crv-stze | SF-PETERSBURGFL ssarvgrze |OTlando, FL 32801 .

4. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infonnaiion
indicated on this annual report or supplemental 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
Block 12

SIGNATURE:

director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in. - .
or Block 13 if changhd, or on an attachment with an address, with all other like empowered. - . .

—_—— . pe3T -

e

e _CR2EO37 (44/9RY- -~ -

#/9/99 70753505

Daytime Phone #



