[ FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 738450 02-18-2004 90006 034 ****70.00

1. Entity Name
WESTMINSTER SHORES, INC.

-

Principal Place of Business Mailing Address
80 W LUCERNE CIR 80 W LUCERNE IR J4yv I
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
s s A WRRRIECWAR IR
Suite, Apt. #, otc. Suite, Apt. #, eic. 01092004 Chg-NP GR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-0714826 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired §ese.:gq l‘?i?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, HENRY T
80 W LUCERNE CIR Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE

Slgnature, typad or printed narme of registered agent and title  applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payahle to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19,
THLE 0s m\Pelme TMe D [ Change ﬂ#\ddil'tun
HAME DYE, STEPHEN NAME Burkhardt, Robert E.
STREET ADDRESS | 80 WEST LUCERNE CIRCLE SREEAORESS | 80 West Lucerne Circle
orv-st-z¢ | ORLANDC, FL 32801 ciry-51-21P Qrlando, FL 32801
TILE I {7 Delete TILE Change [ Addition
NAME EMERSON, JAMES F NAME EVP w S
STREET ADDRESS | B0 W LUCERNE CIR STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32801 CITY-ST-ZIP
TILE T~ [ Delete TITLE Change [ Addition
NAME KEITH, HENRY T NAME S/T m
STREET ADDRESS | B0 W LUCERNE CIR STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32801 . CITY-ST-2IP
TLE PD Weiete TITLE D [ Changa de‘nliun
NAME HULL, WILLIAM C KAME

: Ferguson, Harr

STREET ADDRESS | 80 WEST LUCERNE CIRCLE smestAnRess | g & oot Luc erng Circle
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2P Orlande. FL 32801 .
TMLE U = W O Delete TITLE Change [ Acdition
NAME SHANNON, EUGENIA R NAVE P/D R
STREET ADDRESS | 80 W. LUCERNE CIR. STREET ADDAESS
CITY-ST-2IP ORLANDOQ, FL 32801 CITY-ST-2IP
me D [ Datete TME [ Change [ Addition
NAME FERGUSON, REV HARRY NAME
STREET ADDRESS | 80 WEST LUCERNE CIRLCE STREET ADDRESS
ciy-$y-2P QORLANDOQ, FL 32801 CITy-S1-2P

12. | hereby certilg that the information supplied with this iiling does not qualify for the exemption stated in Section 1 19.07%{3)0). Florida Statutes. | further certify that the information
indicated on ihis report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, withyé othegdiggbmpowered.

SIGNATURE:

D2=I2 ~2odf $p7-¥39-S sS850

L2
S TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayi¥ne Phone #

Va T @S = Emasga



