2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27579 FILED
1. Entity Name A l' 19, 2000 8:00 am
WESTOVER HILLS HOMEOWNERS' ASSOCIATION, INC. ecretary of State
04-19-2000 90040 020 ****g] 25
Principal Place of Business Malling Address
520E SOUTH ST 520E SOUTH ST
ORLANDO FL 32801 QRLANDO FL 32801-2816
us us UUUw e - —
s s AR ERRATR A AI
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2049263 Not Applicable
Zip Couniry Zip Country 5. Certificate ¢! Status Desired d ?8'75 Additional
‘ ee Required
6. MName and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
DON ASHER SASSOCIATES. INC Street Addregs {FP.O. Box Number is Not Acceptable)
52 E SOUTH ST
ORLANDO FL 32801 , :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and 1ile if applicable. [NOTE: Regtstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD {7 Delete TITLE [ Change [ Agditicn
NAME MINNIS, LOU NAME
STREET ADDRESS 1031 BYERLY WAY STREET ADDRESS
CITY-5T-2IP ORLANDO Fl. CITY-ST-2IP
TITLE DT [ Delete TITLE O change [ Addition
NAME CRUZ, PEDRO ‘ NAME
STREET ADDRESS 808 RIDGEMAR CT_ STREET ADDAESS
CITY-ST-2IF ORLANDO FL-- . ~ JJ cmy-st-ap - - - .
TTLE DS O Delste TMLE O] Change  {J Acdition
NAME ROBERTSON, BILLIE HAME
STREFT ADDRESS 1019 BYERLY WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE VD O pelete TITLE O Change [ Addition
NAME ANDERSON, HELGA NAME
STREET ADDRESS 8632 ASHBURY PARK STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TILE [ Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- 5T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-8T-2IP

12. | hereby certify 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 report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered 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 address, with all other like empowsred.

SIGNATURE: __ “STGNATNAE BEQUIRED Y loo (407505 uszy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OPRCETEGH DIRECTOR Toate Daytima Phone #

CR2E037 (9/99)



