2005 NOT-FOR-PROFIT conponA'rlc;)'N | FILED
ANNUAL REPORT (AR) ‘ Apr 04, 2005 8:00 am

DOCUMENT # 770280 ecretary of State
1. Entity Name
04-04-2005 90063 033 ****61 .25
WESTMOOR HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Maifing Address
P.O. BOX 677307 P.O. BOX 677307
ORLANDO FL 32867-7307 ORLANDO FL 32867-7307 o
!
Suite, Apt. #, etc‘-‘ Suite, AplL. #, etc. 15t MOORE CR2E037 (10/04)
City & State ™%~ City & State 4. FEI Number Applied For
59-2325688 Not Applicable
ap Country ’ 2 Country 5. Certificate of Status Desired O $8'7.5 Addm'ma'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FRASCA, JOSEPH
C/0 PREFRRED COMMUNITY MANAGEMENT
WINTER PARK FL 32792

Street Address (P.0. Box Number is Not Acceptable) '

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 ¥

Slgnature, typed of printad nama of registered agent and hitle i applicable (NOTE: Ragistarad Agent signature 1aquited whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. ____OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD ' ’ - 1 Celete L Pb Change [ Addition
NAME GARCIA, RONALD MAME
STREET ADDRESS | 7623 BRISBANE CT. STREET ADDRESS
CITY-ST- 2P ORLANDQC FL 32835 CITY-ST-2IP
THLE L1 1 Delete TITLE [ change [ Addition
NAME WEIBUSH, CHRISTINE NAME
STREET apoRESs | 100 CRANFEILD CT. . STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32835 . : CITY-ST-2P
- —— M!ete..- MHE - . e o e L . — . O change . . [ Addition
NAME ARNOLD, MICHELLE . NAME
STREET ADDRESS (PO BOX 340742 R _STREET ADDRESS . - . [ - ~-
CIY-ST-2IP GOTHA FL 34734 CITY-ST-2IP
TmLE sD 1 Delete TTLE [ Change [ Addition
NAE OLIVER, JOAN NAME
STREET ADDRESS | 118 CRANFIELD CT. STREET ADDRESS
cry-st-ap |ORLANDO FL 32835 CITY-SI-2Ip

D "
TILE Delsie TITLE [ Cnange  [] Addition
HAVE DOLAN, RACHEL X_ NAME
s7reeT aporess | 243 ASHBORNE DR STREET ADDRESS
orv-sizp  |ORLANDO FL 32835 CITY-5T-2P

D ; < il
TILE 7 Delete TITLE [J change [ Addition
o RAMDAT, GOWTAM NAME ‘
streeT aporess | 491 SANDPIPER RIDGE DR STREET ADDRESS
crv-szp  |ORLANDO FL 32835 GITY-5T-7P

12. | hereby certify that the information supphedywith 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 supplepsefial repgrt is tue 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 corporation or the recgive? or rustee£mpglerad to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachméett with an agdress, i ]all other like empowered.

-~

P p— 3~ 30- 05" W) d5/4D

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - & Dals (Deyime Phofg #~ — — = o




