2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o

DOCUMENT # 770280

1. Enlity Name

WESTMOOR HOMEOWNERS ASSOCIATION, INC.

FILED

Apr 03,2007 8:00 am

ecretary of State

04-03-2007 90014 049 ****5] .25

Principal Place of Busingss Mailing Addross
P.C. BOX 677307 P.C. BOX 677307
e e H"”H"” ’ll”ll”l""l ’l”‘ |l[' |‘|H |‘|H |‘|” |‘|” |m| I‘Iml‘ |‘ ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apt. # elc. 15t MOCORE CR2E037 {10/06)

City & Slato Cily & State 4. FEI Number Applied For

58-2325688 Not Applicable
z / i it
P Coun”.v .. Zip Counlry 5. Carlificale ol S1atus Desired [} $8'75 A,dd"m"m
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁBD Name
FRASCA, JOSEPH Street Address {F.O. Box Number is Not Accoptable)

4962 NORTH PALM AVE

WINTER PARK FL 32792 - C/y PREFERRED ConMun)

Ty MeM.

City FL Zib Code
8. The above named entity submits this statement lor lZe purpose of changing its regislered office or registered agent, of both, in the Siale of Florida. | am familiar with, and accepl
lha obligaticns of registered agent. y
T — /19
t
SIGNATURE EYAN I K
Slgnature, iyped o(pnr:leﬂ m%agls!arsc agenl arfd titie t apohcabtle (NQOTE. Fegistered Agent signature reguirea when rainslaling) 7 DATE
e
FILE NOW: FEE IS $61.25 9. Eteclion Campaign Financing $5.00 May Be Make Check Payable to
Due By Mav 1, 2007 Trust Fund Cantributicon. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS Vd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLE PD : [ felele Lt O Change 13 Addilion
NAME GIONO, MAGGIE NAME
SIRLET ADDRESS | 420 WESTMOOR BEND STRIET ADDRESS
Cliy-s1-2Ip ORLANDO FL 32835 / Ciry-S7-2p Vi
Tine vD 2 Delee T TD [ crange [ Aoition
NAML GAUNTLETT, SHERRY HAME HARAOLD STiR LN G-
SIREET ADDRESS | 7621 HERRICKS LOOP SIRIET ADDRESS —H’;—’ Hff\TH Fi E@ T
CIY-si-2P | QRLANDO FL 32835 CITY-SI-7IP PLANDD T —a33ST -
7
1NE ™ [ patste TILE ;D Q’Gnange [ adsition
WML SMITH, MARCAS NAMI MH MARcuUs
SIREETADDRESS | 7626 HEATHFELD CT STREET ADDRESS 4
CIry-st-21p ORLANDO FL 32835 CITY-SI-2IP /
i D O Deiste i viD O change  Rcdition
NAME SNIPES, ALEXANDER NAML pacHeL DOLAN
SIRLETADDRESS | 7498 HERRICKS LOOP SIRELTADDRESS ‘;L'-‘ 2 A s H B o0 @Nf p&-
CITY-ST-2IP ORLANDC FL 32835 / GIY-5T-2IP O R/LA\JDO , F [ ? 3’8 3 S—\
e D E/Delem nie ! [Jchange [ Addilion
NAME BRITT, KAREN NAMI
SIRLETADDRESS 1 144 WESTMOOR BEND STREET ADDRESS
GITY- ST-ZIP ORLANDO FL 32835 Cly-SI-2IP
1[I D [ celete fIne [ change [T Addilion
RAME ENFINGER, RCSS NAME,
SIRETADDRESS | 7452 HERRICKS LOOP SIRFET ADDRESS
CIY-ST-21P ORLANDO FL 32835 CY-51-21P

12. | hereby ceriily that the informalion supplied with this fiting does not qualify Tor the oxemplions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signalture sha# have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 617, Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: A\emﬂo\m Sapes ﬁ 5 »f\,——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

03 )4 /0 7 Up7-§21-639Y

Cate Cayure Phone &




