FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 770280 (6)

1. Corporation Name

WESTMOOR HOMEOWNERS ASSOCIATION, INC.

E— VAR MU G

Principal Place of Business

2180 W SR 434 #5000 2100 W SR 434 #5000
P.O. BOX 616441 F.0. BOX 616441
LONGWOOD FL 32779 LONGWOOO FL 32179 3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1983 (5/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-2325658 Not Applcable
ite, Apt. #, . Suite, Apt. #, etc. it
Suite, Apt. #, etc uite, ApL. #, etc 5. Centificate of Status Desired O $8.75 Additional
a 2—7| Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Gantribution - Added 1o Fogs
Zip Country Zip Country 8. This carparation has liabslity for intangible tax under s. 199.032,
24 ;ﬁ—l “2;| —:;EI Floriga Statutes (1 ves ¥INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
HART. JAMES W JR 82| Suwect Address {P.O. Box Number is Naot Acceplable;
2180 W SR 434 #5000
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . L e o
Sigral.re typed of prted name of regisiore? agert and the it g;.phcatie {NOTE " Raguslured Agerl Sepialurg recquirsct when reostal ngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OF FICERS AND DIREC1ORS IN 12

TIILE 10 [JDELETE TITHLE FD EXChange [ Addition

NAME SAVINO, MIKE 12 NaME

stree anoress | 126 SANDPIPER RIDGE DR 13 STREET ADDRESS

CITY-§T-2IP DRLANDO FL 1.4 CITY-S1-2IP

TITLE VD TROELETE 21TITLE TD [ Change f_l Addition

NAME WEAVER, TODD 22NAME MAYES, ROEIN

STREET ADDRESS | 7820 CASTEBAY CT 23sTReEraDDRESS | 7750 CARRICK COURT

CITY-5T-2P ORLANDO FL 24CTY-ST-2P ORLANDO, FL,

THLE D CIDELETE 31TMLE VD Y EXohange [ Addition

NAME SANTELER, JEFF 32 NAME

staeet aporess | 243 ASHBOURNE DR 33 STREET ADDRESS

CiTY-$T-21P ORLANDO FL 34 OTY-ST-2P

TITLE SD CIDELETE STTILE K¥change [ Addition

HAME BROESCH, LISA 4 2 NAME BROESCH, DAVE

STREET ADDRESS 127 BRIGADOON POINT 43 STREET AQDRESS

CITY - §T-2IP ORLANDO FL 44CITY-§T-2IP

TITE PD DIOELETE 51TIRE D [ cnange  XK] Additicn

NAME SMITH, BRADLEY 5.2 NAME RAMDAT s GOWTAM

street aporess | 346 ASHBOURNE DR. sasraeel anoress | 491 SANDPIPER RIDGE DRIVE

CITY-ST-2P ORLANDO FL 54 CTY-SI- 2P ORLANDO , FL

TILE CIDELETE 6.1 TIMLE Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. 1 0o heraby cerlify that Ihe informalion supplied with this fiing s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on ghis gnnual report or supplemental annual report is true and accurate and that my signature shah have the same legat effect as if made under
path; that | am an officer or diregtor of

, cprporatigryor the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 1

d.|or gpran attachment with an address.
SIGNATURE:

S 4290 Rl

SIGNATURE AND vr{n OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR TDae Dashre Prone b
Mike Savino

CR2E037 (12/95)

A ]




