2000 UNIFORM BUSINES:S REPORT (UBR)

FILED

DOCUMENT # N16870

1. Entity Name

WESTWOOD LAKES PROPERTY OWNERS' ASSOCIATION, INC

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90087 026 ****51.25

Principal Place of Business

75¢2 DR PHILIPS BLVD

Mailing Address

7512 DR PHILLIPS BLVD

STE 50513 STE 503513
ORLANDO FL 32819 ORLANDO FL 326135131
us us

AUUL5%0

2. Principal Place of Business

3. Maillng Address

MMM IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NEAL, EDWARD A

7512 DR PHILLIPS BLVD
STE 50-513

ORLANDO FL 32819

City & State City & State 4, FEI Number Applied For
. 59'2776361 Not Applicable
2i Zip . Count . iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - s =y e e e =N amg T — - - - - = - e s T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purp(j)se of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE ‘
Slgnature, typed or printed name of registerad agent and title apnﬁcahle. (NOTE: Registered Agant signature required when reinstabng) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE DP I O owee TITLE O change [ Addition | &

NAME KANE, JOHN J NAME %

STREET ADORESS | 415 SOUTH LASALLE ST. STREET ADDRESS o

CITY-ST-2IP CHICAGO IL 60603 CITY-ST-7IP ﬁ

TITLE D [ Devete TITLE [ Change [ Addition |

NAME BURNS, EDWARD A NAME

STREETADDRESS | 195 SOUTH LASALLE ST. STREET ADDRESS

CITY-ST- 7P CHICAGO IL 60603 ‘ . CITY-ST-ZP

ME D . pewte Qome . e e = == [T'Changé ™[] Addition
mwe- - _SPENCER MARKF " NAME

STREET AUDRESS | $15 SOUTH LASALLE ST. STREET ADORESS

CITY-ST-2IP CHICAGO IL 60603 CITY-ST-2P

TLE VST [ pe'ste TITLE I change [ Addition

NAME NEAL, EDWARD A NAME

STREET A0CRESS | 7512 DR PHILLIPS BLVD STREET ADORESS

CITY-ST-2IP ORLANDO FL 32819 GITY-ST-2IP

TITLE [ De'ete TILE {TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE " [ opetete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as f 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 10 or Block 11 if

changed, or on an attachment with an addregs.uith all other i@owere . “'O"I -
YN s = -
SUNMATULAT BECULFRIR oy Ecuseo . nsaL  2i20lme  876- 6447

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

Data Daytimea Phone #




