FILED

2005 NOT-EﬂﬁiI"ROFIT CORPORATION Mar 08, 2005 8:00 am
AL REPORT
Secretary of State

DOCUMENT # 738450 03-08-2005 90173 010 ****70.00
1. Entity Name
WESTMINSTER SHORES, INC.
Principal Place of Business Mailing Address
80 W LUCERNE CIR 80 W LUCERNE CIR q n 0 2 8 q 9 1
ORLANDO, FL 32801 US ORLANDO, FL. 32801 US
2. Principal Place of Business 3. Mailing Address H"“l |||II |H|| ‘|m I‘II’ I"II Im III“ ||||| |’ |||” |’||| I‘I“m I’ ’II’

Suite, Apt. #, etc. Suite, Apt. #, ete. 02212005 Chg-NP CR2EC37 (10/03)

City & State City & State 4. FEl Number Appliad For

59-0714826 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired gg‘:esqad’:dm"m
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

CHIEF FINANCIAL OFFICER

P.O. BOX 6200 32314-6200 Street Address {P.O. Box Number is Not Acceptabla)
200 E. GAINES ST.

TALLAHASSEE, FL 32389

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnenare, typed or printed name of registered agent and e i ipplicable, {NOTE: Ragisierad Agen! signature mquired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make cheék.payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 1o Feas Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
THLE D O pelets TOLE D {J Change MMdi:inn
NAME BURKHARDT, ROBERT E NAME Rauer Nancy S.
STREET ADDRESS | 80 WEST LUCERNE CIRCLE smEr eSS | 80 West Lucerne Circle
CIIV-5T-2P QRLANDO, FL 32801 CITY-ST-2P Orlando. FL 32801
TIE v [ pelete TLE D [ Changa mmmilion
haME EMERSON, JAMES F NAME Jones III Charles A.
STREET ADDRESS | 80 W LUCERNE CIR STEET0RSs | 0 West Lﬁcerne Circle
anvs-z | ORLANDO, FL 32801 ows%® |Qrlando, FL 32801 .
TmE ST O velers e S/T/D ]9 chenge 01 Addiion
NAME KEITH, HENRY T NAME
SIREET ADDRESS | 80 W LUCERNE CIR STREET ADDRESS
CITY-5T-21F ORLANDO, FL 32801 CITY-ST-2P
TME D [ Detete TMe D [ Change ﬁ Addition
NAME FERGUSON, HARRY NAME
STREET ADDRESS | 80 WEST LUCERNE CIRCLE STREET ADDRESS E%n%g;‘tt: ! LE%g%geLéirCle
ony-s1-z¢ | ORLANDO, FL 32801 ciy-Sr-2P Orlando., FI, 32801
e PD O elete me ' D Chenge [ Addition
RAME SHANNON, EUGENIA R NAME
STREET ADDRESS | B0 W. LUCERNE CIR. STREET ADORESS
CITY-51-2IP ORLANDO, FL 32801 CITY-51-2P
TILE D Fueleie TITLE [O Clange [ Aadition
RAME FERGUSON, REV HARRY NAME
STREET ADDRESS | 80 WEST LUCERNE CIRLCE STREET ADDRESS
ciny-s1-ap ORLANDO, FL 32801 CITY-ST-21P

12. | heraby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07;[3)(0. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusteg, empowered to execute 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 a rFss. with all gth e empowerad.
SIGNATURE: ' o p3-04-08 fp7-837-5060
Date DOaytime Phone #

HAME OF SIGMING OFFICER OR (XRECTOR




