2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000191

1. Entity Name

WESTCHESTER OF HILLSBOROUGH HOMEQWNERS ASSOCIATI

ON, INC.

3

Principal Place of Business
3974 TAMPA ROAD

STE B
OLDSMAR FL 34677

Mailing Address

PO BOX 2157
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

I

FILED
ecretary of State

04-14-2003 90729 016 ****6] .25

IR AT

|

Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 50-3668115 Applied For
Not Applicable
Zi Countr Zi Countr iti
P uniry P y 5. Certificate of Status Desired 0O $8'75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

—7. Name and Address of New Registered Agent _ _

Ve gy LEn 4. €&t

YT C R IR

% Guaascec /Aa!/atf?es Iwve

Ci%ﬁ’,‘

FL

Zi%C% W

8. The above named entity submits this statement fogffhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

iy
Slgnature, typed or printed name of registered agent and title if applicablef

(NQTE: Registared AQent signature requirgd whan rainsiating)

/

DATE

FILE NOW: FEE IS $61.25

&b

QUE!ection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE » DP O oelete TE O change [ Addition
NAME THOMAS, DAVE NAME

streer Aocress | 3974 TAMPA ROAD SUITE B STREET ADDRESS

on-sT-2P | QOLDSMAR FL 34677 CITY-ST-2P

TME DvP O Datete TMLE [ Change [ Acdition
NAME MASON, ANGELA ' NAME

STREET ADDRESS | 3974 TAMPA ROAD SUITE B STREET ADDRESS

orv-st-zP - -| OLDSMAR-FL-34677= - —- - - T el GTY-STAIPE | e e IR s

TITeE bs O Delete TILE (JChange  [J Addition
NAME RYDER, SHELLY NAME

STREES ADDRESS | 3974 TAMPA ROAD SUITE B STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP

TME DT O Delete TITE Ol Change [ Addition
NAME CUTTING, JENNIFER NAME

STREET ACDRESS | 3974 TAMPA ROAD SUITE B STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2P

TTLE D [J Delste TITLE [ Change (] Addition
NAME LARAIA, RICHARD HAME

STREET ADDRESS | 3974 TAMPA ROAD SUITE B STREET ADDRESS

crv-st-zP § QOLDSMAR FL 34677 ' CiY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exernption 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 legai effect as if made under cath; that } am an officer or director
istee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all other i I gmpowered.

of the corporation or the receiver or
changed, or on an attachment with ’

SIGNATURE:

Y/6 /03 35554710

=
-

Apr 14,2003 8:00 am !

CR2E037 (10/02)



