FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ty Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION GF CORPORATIONS

1999

DOCUMENT # 765648

1. Corporation Name

WESTLAKE MANOR HOMEOWNERS' ASSOCGIATION, INC.

FILED

Mar 22, 1999 8:00 am§

Secretary of State

03-22-1999 90118 030 ****61 .25

i

Principal Piace of Business Mailing Address
190 NORTH WESTMONTE DRIVE #1060 190 NORTH WESTMCNTE DRIVE #100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS Fl. 32714
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/03/1982
Suite Apt #, 8te. - - - B - - Suite, Apt..#, etc. R . | 4. FEI.LNumber . - - - —~{ Applied For .
22] 27 59-2267749 . Not Applicable
_l sasee Cly & Sate 5. Certifcate of Status Desired O $8.75 Adqitional
23 m Fee Required
Zip Country Zip Country 6., Election Campaign Finanging $5.00 may Be
2_4l Eﬂ ;‘ |_3IJ-| Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, MARILYN | %7190 N WESTMONTE DR STE 100 .
— 2170 SR-434 WEST—
* s ALTAMONTE SPRINGS FL 32714

85| Zip Code

| 1ONGWOOD-Fi- 32779~ -

—

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11 Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
v office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registerad agant and tite if applicable. - {NOTE: Registerad Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [X] DELETE 11TME [CJChange [ Addition
HAME TOWERS, MICHEAL 12 HAME

sreeraooress| 1020 WENTWORTH COURT 1.3 STREET ADDRESS

arv-st-ze | LONGWOQD FL : 14 GITY-ST-2P

TILE P ] DELETE 21 TIMLE [JChange [ Addition
NAME MCKENZIE, DONNA 22NAME

steeT aooress| 1433 CRICKETT COURT 23 STREET ADDRESS

crv-st-z¢ | LONGWOOD FL i} R EXT - R

TILE D 5 DELETE 31TILE [QChangs  [C] Addition
NAME MELTZER, MARVIN 32 NAME

streeTaporess) 1345 DUNHILL DR 3.3 STREET ADDRESS

CITY-5T-2P LONGWOOD FL 34, CITY-ST-2P

TIMLE 10 [J DELETE 41TIMLE JChange (] Addition
NAME HOOVER, BRUCE 4.2 NAME

street anoress| 1442 CRICKET CT 43 STREET ADDRESS

arv-st-z¢___ | LONGWOOD FL 32750 44 CITY-ST-ZF

TME D [J DELETE 5.4 TITLE [OChange ] Addition
NAME GROSSMAN, MAUREEN 5.2 NAME

swreeT aoDRESS| 1385 LANDRY CIRCLE 5.3 STREET ADDRESS

orv-st-zp__ | LONGWOOD FL 54CITY-5T-2P

TME SD [ DELETE 6.1 TME CChange [ Addition
NAME AUSTIN, BRIAN 62 NAME )
" svreeT anoress| 1076 CRUMPET CT 6.3 STREET ADDRESS

CITY- ST 21P LONGWOOD JEIrSZTSU\ 6.4 CITY-8T-ZIP

14. | hereby certify that the-ihformation suppllg
indicated on this anptial report or supplerfie
officer or director ¢f the corporation or th dé
Block 12 or Block'13 if chdhged, or on aryattachment with &

is true apda

es not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rata and that my signature shall have tha same legal effect as if made under cath; that | am an

aAhis report a?e&equimd by Chapter 617, Florida Statutes; and pfat m )5 ame appears in
AR

— CR2EOR7 {11/98)

7y

/Dsta/

S bA- AR50

Daytims Phone #



