2002 UNIFORM: BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

WESTOVER HILLS HOMEOWNERS' ASSOCIATION, INC. 05-22-2002 90197 033 ****6] 25
Principal Place of Business Mailing Address
52 E SOUTH ST 52 E SOUTH ST
ORLANDO FL 32801 ORLANDO FL 32801
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59‘2949263 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired d Feo Roguired
| ~-Y- <% 6. NameandAddress of Current Registered-Agent =~ - «- -~ --- <= « -+ *..7.-Name and Address of New Registered Agent . .. . -
' Nare
DOR{ASHER &ASSOClATES, INC. Street Address (P.C. Box Number is Not Acceptable)
52 E SOUTH ST
ORLANDO FL 32801
City FL Zip Code
8. The abeve named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titfe if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TMLE ' [ Change  [J Addition

NAME
STREET ADDRESS
CITY - ST-2IP

NAME MINNIS, LOU
STREET ADDRESS | 1031 BYERLY WAY
Cv-sT-ZP - | GRLANDO FI. 32818

TMTLE STD [ Dslete
NAME CRUZ, PEDRO

STREET ADDRESS | 806 RIDGEMAR CT.

Eirv-ST-2P .| QRLANDO -FL- 32818 ~~— -~ 3 e wcmrm o — -,

TITLE T/D MX Change ] Addition
NAME
STREET ADDRESS

by

ONY-ST-2P | - e L, C— - = - .

NAME ROBERTSON, BILLIE HAME
STHEET ADDRESS | 1099 BYERLY WAY STREET ADDRESS
om-s1-z2p - [ORLANDO EL 32818 CTy-ST-2P

i
TIMLE DS 1 Delets | TITLE [ change [T Additicn

TITLE VD O Delete TITLE [ change [ Additicn
NAME ANDERSON, HELGA NAME

STREET ADDRESS | 8632 ASHBURY PARK STREET ACDRESS

CITY-5T-2IP ORLANDO FL 32818 CITY-ST-ZIP

TTLE 3 pelete TITLE [J Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TITLE ' O pelete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

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 true 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 or lrustee empowered 10 exgcute 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 wilh an address, with all O‘Eh_éé%empowered.

ey SpeaunED  JuMinnis  4lagloe 47-4a5-456]

CIOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING QFFICER QT DA

DOCUMENT # N27579 " May 22, 2002 8:00 am

CR2E037 (9/01)




