2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004866

1. Entity Name

WESTGATE HOMEOWNER'S ASSOCIATION OF LAKE COUNTY,

Secretary of State

05-11-2000 91422 009 ***150.00

Mailing Address
2500 § BAY STREET

Principal Place of Business

2500 S BAY STREET

EUSTIS FL 32726

EUSTIS FL 32726-63€5

2. Principal Place of Business

3. Mailing Address -

AR AR

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FEI Number Applied For
59-3520026 Not Applicable
Zi i i C "
B Couriry dp ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TYRE, DIANE .. - - - ]~ Street"Address (P.O. Box Numb'ér is Not Acceptable}
2500 S BAY STREET
EUSTIS FL 32726

City- Zip Code

FL

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

Signature, typed or printad nams of registered agent ‘and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7] Geleta Tme ' [ cChange [ Addition
HAME TYRE, DIANE HAME
STREET ADDRESS | 2500 S BAY STREET STREET ADDRESS
CITY - 5T-2IP EUST'S FL 32?26 CITY-ST-2IP
Tme STD O pelete TITLE O Change  [J Addtion
NAME DOUGHERTY, FRANCESCA S NAME
STRAEET ADDAESS | 2500 S BAY STREET STREET ADORESS
orv-st-2P [ EUSTIS FL 32726 . CITY-5T-2P
me - |D O Celete ME [Jchange [ Additian
NAME WILKINS, WILLIAM J - - - SNAME o o - e oA e, < e -
STREET ADDRESS | 2500 S BAY STREET STREET ADDRESS
orv-st-20 | EUSTIS FL 32726 GITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADLRESS STREEF ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an

accurate and that my signature shall bave the same legal e

ect as if made under oath; that | am an officer or director

af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an atachment with an gddress, with all other like empowared.

H2f-200 353 39-AD

SIGNATURE: \OSaNANORR REOUIRED

SIGNATURE ANDTYPED OR FRINTED NAME DF S5/GNNG DFFICER OR TIRECTOR

Dae Daynme Phone #

LT DR

May 11, 2000 8:00 am

CR2E037 (9/99)



