2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770280

1. Entity Name

WESTMOOR HOMEOWNERS ASSOCIATION, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90002 034 ****5] 25

Principal Place of Business Mailing Address
2180 W SR 434 #5000
P.O. BOX 61644}
LONGWOOD FL 32779

2180 W SR 434 #5000
P.0. BOX 616441
LONGWOOD FL 32779

AUUIJIB1Y

2. Principal Place of Business 3. Mailing Address

AR

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
59‘2325688 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 §8'75 .‘_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N Name o
Street Address (P.O. Box Number is Not Acceptable
HART, JAMES W JR (P05 praboie)
2180 W SR 434 #5000
LONGWOOD FL 32779 o o
; FL ip Co
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and e if applicable (NOTE. Registerad Agent signature required when reingtating) DATE
FILE NOW:.- - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
.FEEIS $61.25.- ", _ Trust Fund Contribution. Added to Fees Department of State .
10. ) . a OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TTLE D ) m Delgte TME Whange [ Addition g
NAVE BOTELLO, DORI NAME  BOTEL-HO7POIRS— 2
STREET ADDRESS | 112 BRIDADOQON POINT STREET ADDRESS @
CITY-§T-2IP ORLANDO FL 32835 ciry-s1-7IP w
o
TME D ... [ Delete TIVLE yhCnange [ additien | O
HAME AUST, PAUL . ' NAME
STREET ADORESS | 7464 HERRICKS LOOP SIREETADCRESS | PO BOX 911
orv-st-2¢ ) ORLANDO F 32835 ov-s-2° | WINDERMERE FL 34786-0911
TITLE vD. - . T Delete TITLE — - T e _ -- ) Change  [=] Acdition
NAME HAPPNIE, GARY NAME
STREET ADDRESS | 237 ASHBOWNE DR STREET ADDRESS
CITY-§T-2iP OR[ANDO FL 32835 CITY-5T-21P
TIMLE PD (] belete TINE {1 Change  [] Addition
NAME KEMP, MICHELLE HAME
STREET ADDRESS | 7836 KINSINHAN CT. STREET ADDHESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE STD J Delete TITLE [J Change [ Addition
NAME IRAZOQUA, MICHELLE NAME
STREET ADDRESS | 7457 HERRICK'S LOOP STREET ADDHESS
CITY-§7-2IP ORLANDO FL 32835 Chy-§T-2IP -
e O celete THTLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21f

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

fith an address, with all other iike gmpowered.

DB D

changed, or on an attachment

SIGNATURE:

il A0t

CIGHATURE AND TS PED AR PRINTED NAME OF SIGHING OFFERER OR DIRECTOR

Date Dayima Phong #



