2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770280 Feb 19, 2002 8:00 am

1. Entty Narre Secretary of State

WESTMOOR HOMEOWNERS ASSOCIATION, INC. 02-19-2002 90006 020 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 677307 P.0. BOX 677307
ORLANDQ FL 32857-7307 ORLANDO FL 32867-7307
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - B B, -~ - - - . - _.,.,59"2325688 e Not Applicable
%';ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mrreseph Frasao ,

it e N, fhlm Avenwe

FRASCA, JOSEPH &5 "Bre fe vl B winiien tuM
FL

WINTER PARK FL 32782 Wnter @ B279244)

8. The above named ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Toseey SRAs« »l/a».*/ o

]

SIGNATURE ; ( j L' {f
Stgnature, typed or printedfhame of regisiired agent angftitle if apphcable. {NOTE: Registerad Agent signature raguired when reinstating)
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalete TITLE D - [ Change ddition
v COBLE, DAVID M v Tonsa Fitkons Awsby X
STREET ADDRESS | 148 CRANFIELD CT STREET ADDRESS M50 CARICK CT
ov-s-2* | ORLANDO FL 32835 CITY-5T-2IP B ORLANDO |, FL 32FP3IS
TME DV O] Gelete TME VPD ,thange [ Addition
NAME GIONO, MARJORIE > v
STREET ADSRESS 1120 WESTMOOR BEND | : STREET ADDRESS - h - T T
CITY-ST-Z1P ORLANDO FL 32835 CiTY-ST-2IP
TITLE 3] O Delete TILE [ charge [ Addition
N '|KEMP, MICHELLE NAME
STREET ADDRESS | 7836 KENSINGHAM CT STREET ADDRESS
CITY-ST-2IP OHAND_O_ELM CITY-ST-2IP
TITLE TD alete TITLE [ change [ Addition
HAME JAIWON, DEENDEYAL NAME
STREET ADDRESS [7860 KILLARY CT STREET ADDRESS
CITY-S7-2IP ORLANW_EL_&W CITY-ST-ZIP
TILE D O Delete TITLE SD Jerthange [ Addition
N DOLAN, RACHEL —iF |
STREET ADDRESS | 243 ASHBORNE DR STREET ADDRESS
GITY-ST-ZIF ORLANOO FL 32835 CITY-ST-2IP
Lyt D O Delete TITLE -T'D Mcrange [ Aduition
NAME BRINSON, RICHARD NAvE
STREET ACDRESS | 4136 CRANFIELD CT "'7 STREET ADDRESS
oY-sT-2P. . OHLANDD_EL_32835 CITY-ST-2IP

12. I'hereby cerlify that iag information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
~ indicated on this reporhor 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 carporation gr the\ecejver cr trustee empowered 1o 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 anfattachiperk with g0 adfifesg, with all other like empowered.

SIGNATUR RaE HEQUIRDAND M. COBLE yojss  aur. 204 317T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

CR2E037 (9/01)



