FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S | )
CORPORATION G WA FLOHf:.,ﬁA:,TnE::.:.:.SWE May 13 1997 8:00am
ANNUAL REPORT - ' 5 Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 770280 (6)

1. Corporation Name

WESTMOOR HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place ol Business Mailing Address
B0 W SR 434 #5000 2180 W SR 434 #5000
P.O. BOX 61644| P.0. BOX 616441
LONGWOOD FL 32779 LONGWOOD FL 32779-5044 Y : 5 l'lla& RPTYE
. Date Incor or Quali . as
087671583 JoTrio%e™
2. Principal Place of Business 2a. Mailing Address 4. FE| szssr Applied For
?ﬂ m o Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. B i £8.75 additional
- ;] 6. Certificate of Status Desirad O Fee Required
Crly & State City & State 6. Etection Campaign Financing $5.00 May Be
EI m Trust Fund Contribytion ] Added to Fees
Zip Country Zip Country B. This corporation has liability for Intanglple tax under s. 199.032,
24] 26 20) [30] Florida Slalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HART, JAMES W 4R 82| Strest Address (P.0. Box Number 16 Mot Accoptabie)
2180 W SR 434 #5000
LONGWOOD FL 32779 8 .
84| City FL 85{ Zip Code

11, Pursuanl to 1he provisions of Gections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing lis registersd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Sigralur . Iyped of printed name ol reg-stered agent and iitle ¥ applicable (NOTE; Regsterad Agent signature raquirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TLE PD ) oruete 1 11 THIE VD Lyl Change L Adgtion | &
HAmE SAVINO, MIKE 1.2 NAME SAVINO, MIKE g
sweranoress | 126 SANDPIPER RIDGE DR rasmeeraooeess | 512 NORTH HUDSON o
Cily-51- 21 ORLANDO FL N wacm-st-2e | ORLANDO FL &
MLE 10 A DELETE 24 TILE PD @ Change L] Addition | O
e MAYES, ROBIN 22w SANTELER, JEFF

sweer aporess | 7790 CARRICK CT. 23smeeTAporess | 243 ASHBOURNE DR

CY-ST. 2 ORLANDO FL 2acmv-s-2¢ | ORLANDD FL

TILE VD LT OELETE 35 TITLE T EJ Change Eﬁ Addition
NAME SANTELER, JEFF 32 HAME KEMP, MICHELLE

streer oomess | 243 ASHBOURNE DR assmeeraooess | 7836 KINSINHAN CT

CiIY-51-2P ORLANDO FL ascem-s-2¢ | QORLANDO _FL

TITeE SD T3 DELETE 41 TITLE D 3 CGhange ﬁ Additicn
NAME BROESCH, DAVE 4. ZHAME EMMERSON, STEVE

siret 1 aooress | 127 BRIGADOON POINT sasmeersoveess | 225 BRIGEDEER PT

¢y ST 2P ORLANDO FL N sacm-si-ze | ORLANDO. Fl

T D TA DELETE 51 TILE LT change T Addition
HAME RAMDAT, GOWTAM 52 NAME

sweeraoveess | 491 SANDPIPER RIDGE DR 53 STREET ADDRESS

CITY -5T- 7P ORLANDO FL 54 CITY-S1- 2

THLE L] DELETE 6.1 TITLE [ change L. Addition
HAME 62 NAME

STREFT ADDRESS £.3 STREET ADDRESS

GITY-$1- 2P B4 CITY-S1-2IP

14. [ do horeby cerlify thal the information supplied with this filng does not qualify for the exermption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this ennual repon or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that
L am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name
appeats in Block 12 of Block 13 if changed, or on an atlachment with an address.

SIGNATURE: W" Jaepniy K. (SHBAENEL 2-18-95
ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytime Phone # DO14887




