FILED

2002 UNIFORM BUSINESS REPORT (UBR) r
17 Bty Name Secretary of State
e 2% e e
WEXFORD WEST HOMEOWNERS' ASSOCIATION, INC. 02-28-2002 90021 002 **761.25
Principal Place of Business Malling Addrass
PO BOX 473 PO BOX 473
PALM HARBOR FI. 34602 PALM HARBOR FL 34682
Suite, Apl. #, gtc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2%0?68 Not Applicable
Zi i -
P Country Zip 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
) o Name )
Jerrold Golson
TANKEL HOBERT L Street Aﬁ??? 8’0 Box I\Mmber isNot A%eptable) ,
1299 MAIN ST.
STE. F - Suite 105
EDIN FL 34698 City Zip Code
DUN L Clearwater FL 33756
8. The above named submits this statemgnt for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
2{3\oa
Slgnatuannted name of registered agent and titie if applicable. {NOTE: Registered Agent signatura rrsquired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Feess Depanment of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICEAS AND DIRECTQORS IN 10
TME DT Delete TME DT & Change [ Addition | 5
NAME LENOX, JAMES NAME Carl R. 2
‘sTREeT ADORESS | 504 MERAVAN DR smeeraporess | 1011 Cor t land Way ';ca
omv-sT-2P | PALM HARBOR, FL 00000 34683 GITY-ST-2IP Palm Harbor, FL 34683 IEU
TITLE D O Defete TITLE Clchange [ Addition |G
NAME GOLSON, JERROLD NAME
sTaeeT aooress | §71 CORTLAND WAY STREET ADDRESS
CITY-ST-ZIP PALM HARBOH FL 34683 CITY- ST-2IP
TMLE Dy-—-- —- - e TS Flpagge - CffTTME T SRR T T ammms s v Michange [ Addition ™[
NAME STRAMMIELLO, CAROL RAME
streer a00RESS | 381 FERNSHIRE DR. $TREET ADDRESS
CITy-57-2IP PALM HARBOR FL 34683 CITY-S7-2IP
L DS 3 elete TI7LE ClChange (] Addition
NAME JOYNER, RENEE NAME
STREET ADDRESS | 441 MERAVAN DRIVE STREET ADDRESS
CITY-5T-ZIP PALM HARBOR FL 34683 CITY-8T-2IP
TME Dp {1 Delete ML [l Ctange [ Addition
NAME THOMPSON, JUDY NAME
sTReET ADDRESS | 829 CARDINGAN WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 GiTY-ST-2IP
TLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemplicn 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 corporation or the receiver or trustee empowereg 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 att nt with ar acgiresgl with gl other like empowered.
LS ol ny Y
SIGNATURE: ;@-ﬁdﬂm» A EQLISEES1a Golson 2/13/02 727 446-4826
SWNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




