FILE NOW: FILING FEE IS $61.25 FILED

0073143

NONPROFIT T FLORIDA DEPARTMENT OF STATE May 01 ’ 1999 8:00 am
CORPORATION Ry Katherine Harris
ANNUAL REPORT e Secretary of State
1999 b DIVISION OF CORPORATIONS 05-01-1999 90096 Q31 ****51 .25
DOCUMENT # N2757
1. Corporation Name
t
WESTOVER HILLS HOMEOWNERS' ASSOCIATION. INC. OB BN O 0 O W
R P VL L )
Principal Place of Business Mailing Address
3485 W. VINE ST. 3485 W. VINE ST.
e o e S AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 52 E. South Street 26] 52 E. South Street 07/19/1688
Suite, Apt. #, efc. Suita, Apt. #, atc. 4. FE| Number Apptied For
22] ) [27] Tl 59-2949263 Not Applicable
City & State City & State ] ) 8.75 Additional
E] Orlando, F1 ;8-] Orlando, Fl §. Certifcate of Status Desired ~ [] $ s Raqui:'ecr’ina
Zip Country Zip Gountry 6. Election Campaign Financing $5.00 May Be
24| 32801 [25] Orange [29] 32801 [30] Orange Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
— 81| Name noN ASHER & ASSOCIATES, INC.
ARENA ENT GROUP INC. 0. i
2485 W. VINE ST. 82| Street Adggsséliospgﬁ %'i”l“b tlf’r r:léate ,f\tcceptable)
THIRD FLOOR 83
KISSIMMEE FL 34741 : i
A 34| Ciy Orlando, FL |ssl 73?2%06?1

11. Pursuant to the phbvisions of Sections 617.0: and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the Stafe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligatigns of, Section 617.0503, Fl i

CR2E037 (11/98)

SIGNATURE . — 4‘ I q Iqq
stgnamre,\med or printed name of registered agent and (illa- Spplicable. (NGTE: Registarest Agent signature required when reinstating) ¥ 1ATE T v
12. L OFFICERS-AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE oV (] DELETE 11 TME PD MlChange [ Addition
NAME MINNIS, LOU.-- 12 NAME
streeTacoress| 1031 BYERLY WAY 1.3 STREET ADORESS
CITY-5T-TP ORLANDO FL M 14 CITY-5T-2P
TMLE DT / : ELETE 24 TITLE [CIChange  [] Addition
NAKE JENNINGS, JAN 22NAME
STREET ADDRESS 8614/ASHBURY PARK 23 STREET ADDRESS
omv-st-ze | “ORLANDO FL 2.4CITY-ST-7IP ) - s
TITLE D [ DELETE A TITLE D/T © HChenge  [JAddilion
MAME CRUZ, PEDRQ 32 NAME
streeTaoDREss| 806 RIDGEMAR CT. 33 STREET ADDRESS
CITY-5T-ZP ORLANDO FL - 34.OTY-ST-ZP
TME DS [ pELETE 4ATITLE [ClcChange [ Addition
NAME ROBERTSON, BILLIE 4 2NAME
streeraooress| 1019 BYERLY WAY 435TREET ADDRESS
CITY-ST-7IP ORLANDOQ FL 44 CITY-ST-ZP
TME ] [ DELETE 51TITLE VD ClChangs ] Addition
NAME ‘fl“\ﬁ“'MdiLSONP Y 52NAME Helga Anderson
smeeTacoress| B3z Asnevvla FRrC sasTREETAODRESS | 8632 Ashbury Park
CITY-ST-ZP [ N ST 54 CITY-8T-ZIP Orlando, F1 32818
TME [] DELETE 6.ATIMLE [JcChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 84CITY-5T-2P

14. | hereby ceftify that the information supplied with 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 annual raport or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: REQUIBE M s Qm. 3 l =14 (s7) 91T

FICER OR DIRECTOR I Da Daytime Phone #




