ANNUAL REPORT

HNONPROFT
CORPORATION

FLORIDA DE

1998

FILE NOW: FILING FEE IS $61.25

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # N16870

1. Corporation Name

WESTWOOD LAKES PROPERTY OWNERS' ASSOCIATION, INC

©)

Principal Place of Business

7600 DR. PHILLIPS BLVD.

Mailing Address

7600 DR. PHILLIPS BLYD.

FILED
Jan 30 1998 8:00am
Secretary of State

AT R

3.

Date Incorporated or Qualified

21

26]

SUITE 64 SUITE 64 6
ORLANDO FL 32819 ORLANDO FL 32818
o us 4. FE| Number Applied Far
ol - _ 53-2776361 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired i $8.75 Additional

Fee Requirad

[22]

Suite, Apt. #, slc.

Suite, Apt. #, etc.

[27]

6.

Election Campaign Financing $5_0b May Be_
Trust Fund Contribution

niribu Added to Fees

23]

City & State

City & State

28]

7.

Is this nonprofit corparation a homeowners association?

Clves [No

Zip

m

Country Zip

2s] |29]

 Country
[30]

8.

This corporation cwes cr has paid the current year l%@i‘blé -
N

Personal Property Tax due June 3¢, Yes [s]

9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEAL, EDWARD A 82| Street Address (P.Q. Box Number is Not Acceptable)
7600 DR. PHILLIPS BLVD.
STE 64 83
ORLANDO FL 325819 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperaticn submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prnted name of regislared agent and tike if applicable. (NOTE: Regisiered Agent signature reguired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Dp [J DELETE T1TILE : [T Change [ Addition
NAME KANE, JOHN J 1.2 NAME

sweeT aporess | 115 SOUTH LASALLE ST. 1.3 STREET ADCRESS

CITY~57-2P CHICAGO IL 60603 14 LITY-ST-ZIP

TINE D [ DELETE 21 TIILE ) [ change  t_I Addition
NAME BURNS, EDWARD A 2.2 NAME

streeT Ancress | 115 SOUTH LASALLE ST. 2.3 STREET ADCRESS

CITY-$T-20P CHICAGO IL 60803 2.4 CITY-5T-ZP

TITLE D [_1 DELETE 3.1 TLE [ Ghange T Additlon
NAME SPENCER, MARK F 32 NAME

smeer aporess | 115 SOUTH LASALLE ST. 3.3 $TREET ADDRESS

CITY -57- 2P CHICAGO 1L 60603 3.4, CITY-5T-7P

TITLE VST 1 DELETE 4.1 TILE - [T change 1 Addition
NAME NEAL, EDWARD A 4,2 KAME

smeer aopaess | 7600 DR. PHILLIPS BLVD., SUITE 64 4.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32819 44 CITY-5T-21P

TLE [_I DELETE 51TME [Tchenge {1 Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

SITY-5T-2IP 5.4 CITY-ST- 1P

TITLE £ | DELETE 6.1 THILE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

14. | hereby certily thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
h

Indicated on this annual repart or supplemental annual report is true and accurate and 1

that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and lh%t my name appars in

Block 12 or Block 13 if changed, or on an attachment with_an addre‘sls‘.dt AP ‘.r Lqm
SIGNATURE: @ A ) AWEE REZUMNE W dea dalad 34 — 2444

CR2E037 (10/97)



