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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000004866
WESTGATE HOMEOWNER'S ASSOCIATION OF LAKE COUNTY,

INC.
Principal Place of Business Mailing Address
225 S. WESTMONTE PO BOX 161606
#2050 ALTAMONTE SPRINGS FL 32716
ALTAMONTE SPRINGS FL 32114 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, stc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90116 032 ****61 .25

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.352(1)26 Applied For
Not Applicable
Zip Country Zip Country S. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
— | T =
PFAUSER, MARGO Street Address (P.O. Box Number is Not Acceptable)
225 S. WESTAMONTE DR., #2050
ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Mfake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 10
TILE PD [ pelete TITLE [ Change [ Addition
NAME BILLINGS, GEORGE H JR NAME
streeT anoress | 2081 JUDITH PL STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 GITY-ST-ZIP
TITLE STD [ Delete TITLE {1 Change [ Addition
NAME BUBLE, JAMES J NAME
streeT aooress | 1342 N. MARCY DR. STREET ADDRESS
CITY-§7-7IP LONGWOOD FL 32750 GITY-ST-ZIP
TImLE D - T RS e T O delsts mE 0 [T oS seT T T T T s T[change ~ [ Acdition ™| ~
NAME VAN BIBBER, DWIGHT NAME
steeet aooress | 11802 LIZARD LANE STREET ADDRESS
CITY-ST-21P UMATILLA FL 32784 CITY-5T-ZiP
TITLE (7 Delete TITLE [ Chenge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-$7-2IP
TITLE O elete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the informati “ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repe gport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparatiory®r the receiver g ‘@ empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 4 ddress, with all other like empowered.
SIGNATURE; ﬂa?éf/ﬁ— o750

an11423

CR2E037 (10/02)



