— FILED
2008 MOt RNGAL REPORT 2N Apr 17, 2006 8:00 am

DOCUMENT # 752955 ecretary of State

1. Entity Name 04-17-2006 90416 031 ****61.25
WESTWOOD PLAZA PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address
111 N ORANGE AVE P.0.BOX 1571
SUITE 1800 WINDERMERE, FL 34786-15T1 500 l 3 0 4 4

ORLANDO, FL 32801 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006

Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-20567212 Not Applicable
Zip Country Zip Country 5. Centificate 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
Nama

EDWARDS, TED
1141 N ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800 :

ORLANDQO, FL 32801

City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signeture reqrired when renstating) DATE
Filing Fee is $61.25 4. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1. 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 ] velete TITLE 15D O Change [ Aadition
NAME PHILLIPS, RICHARD NAME RAGANS, LAURA
STREET ADDRESS | 7007 SEA WORLD DRIVE - STREET ADDRESS | 6675 WESTWOOD BLVD STE 110
CITY-ST-7P ORLANDO, FL 32821 CITY-ST-2IP ORLANDO. FL 32821
TITLE PD O pelete THLE {Ochange [ Addition
NAME CAIN, FRANK NAME
STREET ADDRESS | B435 WESTWOOD BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 CIY-8T-21P
TITLE vD O vetete TITLE O change [ Addition
MAME VAN SLYKE, RICHARD ’ NAME
STREET ADDRESS | 6817 WESTWOOD BLVD STREET ADDRESS
oY -ST-2P ORLANDOQ, FL GITY-ST. 2P
THLE s$D {3 Detete LE [J Change ] Addition
NAME RAGANS, LAURA NAME
STREET ADDRESS | 6675 WESTWOOD BLVD STE 110 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 CITY-ST-2IP
HITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-5T-21P
TLE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execue this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a ith all other likg.gmpowered.
SIGNATURE: %‘, Frank Cain 9‘/)‘% & o135/ -6pr)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




