5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752955

1. Entity Name

WESTWOOD PLAZA PROPERTY OWNERS' ASSOCIATION, INC

Secretary of State

05-03-2002 90036 002 ****5] .25

Mailing Address

6148 HUCKELBERRY AVENUE
ORLANDO FL 32819

Principal Place of Business

255 S. ORANGE AVENUE
SUITE 800

ORLANDO FL 3280

us

2. Principal Place of Business 3. Mailing Address

BN DR

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

May 03, 2002 8:00 amé

i
1

City & State City & State 4. FEI Number Applied For
59—2057212 Not Applicable
Zi Zi i iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e o e Name
= S T e P IR S e Lo o = et e
EDWARDS, TED Streat Address (P.O. Box Number is Nol ACGeptable) T
255 S ORANGE AVE.
SUITE 800
ORLANDO AL 3281 City FL | 7P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
olb -f D — =
TITLE ™ Detete TITLE V4 . ) RChange [ Addition | S
HAME PHILUPS, RICHARD NAME Philhips, Richa A . )
stweer aooness | 7007 SEA WORLD DRIVE s 0okess | JO@T-S€a werld Pnve 3
erv-s1-z | ORLANDO FL 32821 CITY-ST-2IP Ovia ULQ; PL 3¢ X4 ﬁ
e FU 1 Detete TmE Clchenge L1 Addition |G
NAME CAIN, FRANK NAME
sneeT AooRess | 6435 WESTWOOD BLVD STREET ADDRESS
orv-g-ze | ORLANDO FL 32821 CTY-ST-2P
e T NI T e e IR gy T e R s s I - - -[3 change-—- (] Additionz| e
NM&;‘ VAN SLYKE, RlCHARD NAME
staret anoress | 6817 WESTWOOD BLVD STREET ADDRESS
crv-st-z2¢ | ORLANDO FL CITY-ST-21P
TMLE O3 Celete T s/D [ Change N Addition
NAME NAME Raaans, LosAra HO
STREET ADDRESS stoeer aooress | o 7S WG.s'l'woM B‘VA . Ste.
eITy-31-21P CITY-ST-2P OT‘QU‘O, : F‘ ‘52&2[
TILE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 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 address, with all of ike empowered.
& e il = o 17 {( 5/..5;7» -GoaD
SIGNATURE: Mw Pzl AR50 L 76/0Z 257 -6
e — e BT AT EL NAME ME SICMING DEEICER OR DIRECTOR -~ o Date Daytims Phone #



