2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCWMENT # 755930

1. Entity Name

WEXFORD WEST HOMEOWNERS' ASSOCIATION. iNC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90055 039 ****5] 25

Mailing Address

PO BOX 473
PALM HARBOR FL 34682

Principal Place of Business

PO BOX 473
PALM HARBOR FL 34682

UWUUIVUVUYUL

2. Principal Place of Business 3. Mailing Address

DM WA A

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number L .1 lApplied For
al T ) - e 59-2060768 ‘ Not Applicadle
2P Country &p Country 5. Certificate of Status Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
TANKEL, ROBERT L Street Address (P.Q. Box Number is Not Acceptable)
1299 MAIN ST.
STE. F _ ’
DUNEDIN FL 34698 City FL | Z°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.
SIGNATURE
Signature, yped or printed name of registered agent and titie if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10 OFFICERS AND DIRECTORS 11.

e ) ) O Delete mie O change [ Addition
NAME LENOX, JAMES NAME

stheeT aoDResS | 501 MERAVAN DR ' STREET ADDRESS

CITY-5T-2P PALM HARBOR, FL 00000 34683 CITY-ST-2IP

TITLE Dv. Ja’[)e;ete TILE D [ change ] Addition
maE. .- |.SALKOVITZ,MARK - - . o o o e - - QOSSN SO ERROLDy ~ = - R

sTReeT aooess | 401 FERNSHIRE DR. SREETADDRESS | ©7) ColrianDn LI AY

Ciry-ST-2P PALM HARBOR FL 34683 uTY-51-2P A AARBOR FL 3Y6B3

THLE D O Delete [T DV T Change [ Addition
NAME STRAMMIELLO, CAROL NAME

streeT ADDRESS | 381 FERNSHIRE DR. STREET ADDRESS

CITY- §T-28 PALM HARBOR FL 34683 CITY-51-21P

e DP ﬂne!ete TMLE DS [ changs P Addition
NAME WRIGHT, FLORENCE HAME DOYNER, RENEE

STREET ADCRESS | 470 HADLEY DR STAEETADDRESS | th) ME RAVAN DRIWE

CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2P PALM MARRSR  FL 34483

TITLE DS (7 Delete TNLE DV . KChange [ Addition
NAME THOMPSON, JUDY NAME

sTReeT ADDRESS | @21 CARDINGAN WAY STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-2P

TILE (73 Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CTY-ST-2P

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared 1o 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 other like empowered.

SIGNATURE:~ RSMATTRE/ BEOUIECER T Lo o) el (127) 702116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



