NONPROFIT
CORPORATION
ANNUAL REPORT

1999

v FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N35684

WESTON VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90028 010 ****61.25

P.0. BOX 410312 P.O. BOX 410312 .
MELBOURNE FL 3294108312 MELBOURNE FL 329410312
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 12/06/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ) Applied For
gl e max e gl = o e — e = |- G074 e = T (Nt Appate |
City & State City & State 5. Certifcate of Status Desired O $8'75 Adqltional
_z;l 28 ’ Fee Required
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 may Be
’;] E§| };] Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
James Swank
GORMAN, ROBERT J 32| Street Address (P.O. Box Number is Not Acceptable)
2602 LOWELL CIRCLE 2642 Lowell Circle
MELBOURNE FL 32935 83 :
84| City 85| Zip Code
Melbourne, _FL | 132935

SIGNATURE

offica or regi
agent. | am.

Sigfature, typed or printed &ame of registerad agent and title if applicable.

iliar with, and accep

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
d agent, or both, in the State of Fiorida. Such change was authorized
e obligatiogs of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purposa of changing its registered
by the qorporation's board of directors. | hereby accept the appointment as registered

Ay

(NOTE: Registarad Agent signature required when reinstating)

DATE

L

12 (/. — OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . B [ DELETE 14 TME President PD ClChange [ Additon
NAME MCLAREN, ROBERT 1.2 NAME Bill Hunter
streeT anoress| 2635 LOWELL CIR 13sreEvaboress | 2643 Lowell Circle
emv-stze | KMELBOURNE FL 32035 14 CITY-5T-2P Melbourne, FL 32935

. TME VD L DELETE 21TME Vice President VD (QChangs ] Addition
NAME SWANK, JAMES 22 NAME Dan South
stReeTanoress| 2642 LOWELL CIR . 23SREETADDRESS | 2616 Lowell Circle
cmvsr.oe |MELBOURNE FLT32935 ™ —-—~ ~ =" “R5s¢mvsr2p | Malbourne, FL.32935 " e L
TILE SD O peLETE 34 TTLE Secretary SD [iChange  []Additon |
NAME KUHNS, JUNE 32 NAME Alice King
streeT anoress| 2612 LOWELL CIR I3STREETADDRESS| 2609 Lowell Circle
arv.si-ze | MELBOURNE FL 32935 34.CITY-ST-ZIP Melbourne, FI._32935
me * - - ] DELETE 4ATITLE Treasure D [JChange  [J Addition
NAME GORMAN, ROBERT J 4. 2NAME Jim Swank
sweer aooress| 2602 LOWELL CIRGLE saSTREETADORESS | D642 Towell Circle
emv-st-ze | MELBOURNE FL 44 CITY-ST-2P Melhourne, FL 32935 ‘
TME D (] DELETE 51 TITLE D [lChange  []Addition |
NAME CORDES, CHRISTOPHER 52NAME Norm Linder -
sTreet appress| 2650 LOWELL CIR S3STREETADDRESS | 2640 Lowell
omvstze | MELBOURNE FL 32935 SACITY.ST-2P Melbourne, FL 32935 )
THTE D L] DELETE 61 TITLE D ] changs [ Addition
NAME PORTER, KIRSTINE 6.2 NAME George Lebovitz
smreeT aooress | 2641 LOWELL CIR 63STREETADDRESS | 2639 Lowell Circle
crv-st-z¢ | MELBOURNE FI. 32935 64 CITY-ST-ZF Melbourne, FI 32935

13| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

indicated on this annual report or supplemental annual report is trus and accurate and that my signature sh:

ction 118.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effact as if made under oath; that 1 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 an attachment with an.address, with gJl other like empowered.

SIGNATURE:

&) 96715730

0020474

CR2FN37 (14/08)

E OF SIGNING OFFICER OR DIRECTOR

SZAVIRED Janmes Sivas gé;/ﬁ

Daylime Phore #



