2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N970000

1. Entity Name

WESTMINSTER LANDING HOMEOWNERS ASSOCIATION, INC.

00144

Principal Place of Businass

265—3-ORANGE-AVENDE— - % MID-FLORIDA PRCP. MGMT

~SUHHE-008-— ~R-0-80N-8U50—

"ORDANDO-PL3200t— ——GABSELBERRY-FL-82HH8-2+50-
us

Mailing Address

2. Principa!l Place of Business

5025 Sould WS Vwy, V92

3. Mailing Address

clo MR(’\"FIQ\"‘\&(‘L P(‘QD. M&,\:\.

Suite, Apt. #, etc. 1

Sulte, Apt. #, elc. \

5025 Sould WS Wy V19

D

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90042 025 ****6] .25

M

A

DO NOT WRITE IN THIS SPACE

City & State City & State \ 4. FEI Number Applied For
C OLSSe_.\\Q eceN o \: . C.O..SSE,\\: eeey o F L 59-3421650 Net Applicatsie
Zip V] Country Zip I “country . . $8.75 additional
a 2107 211 o 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name CW L
e B e B B \l’\l \\\\Q_w\ Q'." —-’SOC&('&— el ilsittic S
-MAGKINNGH*:B(A‘NBEH‘G'— Street Addresg (P.O. Box Number is Not Acteptable) -
0 Clo VO, - '\
—255-5-ORANGE-AVENUE- ¢ )
~SHFFE-866— _SQZM_Q_S.M . V1-92
: City Zip Code
ORCANDO-FL-32804~ -
C CLS.Se..\\oe_ff"l FL

2277077

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

SIGNATURE \‘\\'_' Q,,:O

William C. Spare
On Community Association

Manage? oo

Signature, typad of printed nama of registered agent andmii applicable

{NOTE' Registered Agent signature required when renstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES 7O OFFICERS AND 2IRECTORS IN 10 _
TMLE PD MDe\ete TMTLE DV 0O Change mAdditmn 3
NAME MACKINNON, ALEXANDER C NAME Wise, Midnael TT. 2
sTReeT a0Ress | 955 S ORANGE AVENUE STE 800 staeeT o0ness | BO3O WeSX v nstecs A \:,Bu‘ 2\, 3
omv-s-20 | ORLANDO FL 32801 or-s-p - | Qelavden, FL 32835 ﬁ
T VD _ K Delete T DV ‘ Clcnange  BRAddition | O
NAME FORREST, TRACY § NAME Wornet  Midnaa\ B,

STREET ADDRESS | 221 CIRCLE DRIVE smeeraooress | T Bl Kimqs Passoae Ave.

or-ST-2¢ | MATTLAND FL 32751 erest2p | Q elondo Lé L 32835

e oIS o Detete - PP — — ° - T ™ [JCfiange Addition
NAME KURITZKY, ERIC D M NAME Toalor s Teddk B\

STREET ADDRESS | 221 CIRCLE DRIVE STREET ADDRESS ‘30:‘-2_ Wezx m'\ns* e A\ngl Qiva..

om-S7P | MAITLAND FL 32751 a2 O clacdo, FL 32835

TITLE [ Delete TILE DT - [ Change Addition
NAME NAME SYeQhens ;S\". , N oMname\ =

STREET ADDRESS STREET ADDRESS |"T R 1 5 WesX wandgter Q\o\oe.‘\ %\\1&

CITY-ST-2P otz [Qc\ando . FL 32835

e 2 Delete TITLE DS iy ] Change &Addilion
NAME HAME Lindsa 5 Rorad E,

STREET ADDRESS sTReeT ADDRESS [T 33 \Wle oX v \V‘\.S)\'t.c- H\o\x»l Givd,

CITY-§T-2P or-s1-2p |O¢lodo . FL 32835

TILE 1 Delste TTLE ? [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZIP CITY- §T-21P

%s1GNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

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 cath; that | am an officer or director
of the corporation or the receiver or trustae 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 address, with all other like empowered.

SIGNATURE: _ 2izeuB/

Yo7 293 ©25]

Date Daytime Phone #




