20C1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004866

1. Entity Name

WESTGATE HOMEOWNER'S ASSOCIATION OF LAKE COUNTY,

May 17, 2001 8:00 amj
Secretary of State

05-17-2001 91305 030 ****61.25

Principal Place of Business

2500 $ BAY STREET
EUSTIS FL 32726

Mailing Address

2500 3 BAY STREET
EUSTIS FL 32726

657871

2. Principal Place of Business
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1

AN

e state of Florida.
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SIGNATURE -
Signature, typed or printed name of re (NOTE: Registered Agant signature required when reinstating) DATE
1
FILE NOW: 9. Election 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 -
TITLE PD Poelete TTLE ?b 6'60\" "_j, e \\\l n& s Y O Change J(Addmon 8_
e TYRE, DIANE e '5| ?3 s
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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