2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004866 Apr 18, 2002 8:00 am f

1. Entity Name ecretary Of State

WESTGATE HOMEQOWNER'S ASSOCIATION OF LAKE COUNTY, 04-18-2002 90438 001 ****61 .25

INC.

Principal Place of Business Mailing Address

225 S. WESTMONTE PO BOX 161606

#2050 ALTAMONTE SPRINGS FL 32716

ALTAMONTE SPRINGS FL 32714 us

us

F e s OV A A
Suite, Apl. #, elc. Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For

59‘3520026 Net Appticable

2ip Country Zip Country O $8.75 additiona

5. Certificate of Stalus Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e A = —— N -

Street Address (P.O. Box Number is Not Acceptable)

PFAUSER, MARGO

225 S. WESTAMONTE DR., #2050

ALTAMONTE SPRINGS FL 32714 : .
: City FL Zip Code

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
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added toc Fees Department of State
10. (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange [ Addilion
NAME BILLINGS, GEORGE H JR NAME
STREET ADDRESS 2061 JUDH‘H PL STREET ADDRESS
CIry-51-21P LONGWOOD FL 32779 CITY-57-2IP
TLE STD 1 Delete TimE [ Change [ Addition
NAME BUBLE, JAMES | NAME
STREET ADDRESS 1342 N MARCY DH STREET ADDRESS
CITY-ST-Z2IF LONGWOOD FI. 19750 CITY-ST-7IP
JJme o _|D_ e e e e LI Doete o ATTE e n e e seem— 1 Changa [ Agdition
NAME VAN BIBBER, DWIGHT NAME
STREET ADDRESS 11802 LIZARD LANE STREET ADDRESS
CITY-8T-2IP U.MAT"-LA FL 32784 CITY-ST-2IP
TITLE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TImL.E [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dslata TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoga gegijer or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, qf on an atta orit with an.address, waih all other like empowered.

SIGNATUREY ¥4 /1 @ ik | B ) Birivss 7 0407 /62 6/0%353-0%(

% NAME OF SIGNING CFFICER OR DIRECTOR ! Date ’ Daytima Phone #

CR2E037 (9/01)



