~- . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1687

1. Corporation Name

WESTWOOD LAKES PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business

760008 _BHILLIRG-BLYD-
SUFE-64

QRLANDO FL 32819
us

Mailing Address

F506-DR-PHH-HPI-BEYD.

SHFE6¢
ORLANDOQ FL 32819

us

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90057 044 ****61 .25

0018005

TR

2, Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualffed

21 1512 DaGaniio Guio sl 1512 On Guiior Gun, | 08181986
Suite, Apt. #, etc. * Suite, Apt. #, efc. » 4. FE{ Number Applied For
-122] Suve Jo =S\ 27— SukeSO-SVE —— —58-2776361 - Not Applicable
j City & Stats - : o
;ﬂ Gty & State 2_ﬂi v e 5. Cedtifcate of Status Desired 0. . sagezsnzli‘:ﬁmﬂ .
2Zip Country Zip Country 6. Election Campaign Financing 0o $5.00 May Be
|29] [30] Trust Fund Contribution Added to Fees

24] [25]

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

NEAL, EDWARD A

-STE-64—
ORLANDO FL 32818

81{ Name

82

83

Stre_1m Address (P.Q. Box Nymbor is Not Acceptable)

S5V PDag &;“ ey S Sn=t513d

84} City

FL

85| Zip Code

SIGNATURE

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered °
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directol
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. .

rs. | heraby accept the appointment as registerad

Signature, typed or printed name of registered agont and tite if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12. OFFICERS AND DIRECTORS 13,

TME DP [J DELETE 14 TME CChange [ Addition
NAME KANE, JOHN J 1.2 NAME

sreeTanpress| 115 SOUTH LASALLE ST. 1.3 STREET ADDRESS

orv-stze | CHICAGO IL 60603 14 CITY- 5T-2P

TIE D [ DELETE 21TIMLE [JChange [ Addition
NAME BURNS, EDWARD A 22 NAME e - -

stree anoress| 115 SOUTH LASALLE ST. 2.3 STREET ADDRESS

orv.stze | GHICAGO IL 60603 2, 4CITY-§T-2P

TITLE D [ DELETE 34 TME [JcChange [ Additicn
NAME SPENCER, MARK F 22 NAME

smreeTaooress| 119 SOUTH LASALLE ST. 3.3 STREET ADDRESS

crv-st.ze | CHICAGO IL 60603 34.GITY-ST-2P .

TIME VST [C] DELETE 41TME [Ochange [ Addition
NAME NEAL, EDWARD A 4.2 NAME [ x
STREET ADDRESS m 43 STREET ADDRESS 13‘7-_ Q\;Q"\‘Wm &”2

crv-st-ze | ORLANDOQ FL 32819 44 CITY-ST-2P Sive S5o-6\3 : .

TITLE [ DELETE 5.1 TME [CIchange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-Z2IP 5.4 CITY-ST-2P .

TME J DELETE 6.1 TILE [JcChange  [] Addition |
NAME .2 NAME .
STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P 84 CITY-ST-ZP

14. | haraby cedify that tha information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), F!
indicated on this annual repert or supplemental annual repoit is true and accurate and that my signature shal! have the same

orida Statutes. | further certify that the information
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, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g aftachment with an address, with all other like empowered.
'~
SIGNATURE: Sﬁ;&*ﬁ-}l IMLQU“ IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s N Y Y S T AL |

R

- &1L -SG87

CR2E037 (11/98)

v ITE S

cabeag don
PN

Daytima Prone #



