N

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 752955 Apr 02,2001 8:00 am :
1+ Enty Narmo - ecretary of State

WESTWOOD PLAZA PROPERTY OWNERS' ASSOCIATION, INC 04-02-2001 90075 050 ****61 25
Principal Place of Business Mailing Address
255 S. ORANGE AVENUE P.0. BOX 2254
SUITE 80O ORLANDO FL 32802
ORLANDO FL 3280t
us
614% Hucllebery Bue.
Suite, Apt. #, atc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
9\( \QQJ,O‘ F L— 58-2057212 Not Applicable
Zip Country Zip . Country " ) $8.75 Additional
o : . \dditional
32 o‘q 5. A ) 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
e m——— e g g o = L — E e, e = - - LI e WY oz f e s T pwiars TVe s . . T - - N
EDWARDS, TED Streat Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE.
SUITE 800 . ,
ORLANDO FL 32801 Gty FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 .
e STD O pelete miE O change [ Addiion | S
NAME PHILLIPS, RICHARD NAME S
STREET ADDRESS | 7007 SEA WORLD DRIVE STREET ADDRESS b
CITY-ST-21P ORLANDO FL 32821 CITY-5T-2IP i
&
HILE PD O elee TALE " Ochange [ Addition | &
NAME CAIN, FRANK NAME
STREET ADDAESS | 6435 WESTWOOD BLVD STREET ADDRESS
CITY-S5-21P ORLANDO FL 32821 CITY-5T-2IP
TITLE vD R O Delete TITLE [ Change [ Addifion
NAME "VAN'SLYKE, RICHARD ™ ’ NAME T } ’
STREET ADORESS | 8817 WESTWOOD BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE O pelete TILE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-ST-ZIP
TITLE ] petete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S5T-2IP
TILE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP R CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgffé and TTatwy signature shall have the same legal effect as it made under oath; that | am an offiger or diregtor
of the corporation or the recei g this report adrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wy 3 e lz;‘d‘ rd U
T Y avd Van Slyke /
SIGNATURE: ___ Sl dﬁ RED 8/27)260,  Gp7-36s - Feo

RING OFFICER OR DIRECTOR Date Daytime Phone 4




