FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 . DIVISION OF CORPORATIONS

DOCUMENT # N3764 (4)

1. Corporation Name

WESMERE MAINTENANCE ASSOCIATION, INC.

A0

Principal Place of Business Mailing Addrass
2180 W SR 434 2180 W SR 434
SUME 5000 SUNE 5000
h%m WOO0D FL 32779 t(;NGWOOO FL 32770504 3. Date Incorporated or Qualified 3a, Date of Last Report
" 060171996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 I‘E] 270 Not Applicable
?—,-] Suile, ApL , 61¢ a Suite, Apt_ #, etc. 6. Coriificata of Stalus Desired 0 S%ii::ud‘x%nm
Cily & State City & State 6, Election Gampaign Financing $5.00 May 8o
23 @ Trust Fund Contribution Added to Foes
2ip Country Zip Country 8. This corporation has liabifity for intanglble tax under &. 199.032,
m 25 @] m Fioricla Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
B1{ Name
JAMES W. HART, JR, 2] Stresl Address (P.0. Box Numbar is Not AGCBpanio)
SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 5000 &
LONGWOOD FL 32779 sl o

FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the a

bove-named Corporation submits this staterant for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Floricla Statutes.

information indicated on this g -ﬂ:‘, Pt or suppleme
k)

I am an othcer or direclor of e ot
appears in Block 12 or BI ﬂ‘
/. /

SIGNATURE:

qrgion of the re
i
a1

7

il A ] ‘

Apddress.

E of §

SIGNATURE Slgratura, yped or printed name of registared agent and 1tie if applicabe {NOTE: Raglstered Agent signature raguired whan ralnalating) RATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i PD ] DELETE 11 TILE [T Change ] Adgition
NAME TREADWELL, DAVID 1.2 NAME

saeeraovress | ONE HERITAGE PLACE, SUITE 400 1.3 SIREET ADDRESS

ity -S1-2p SOUTHGATE MI 14 CITY-5T-21P

it VD ] DEETE 21T L) Ghange  T.J Addition
HAME KOENIG, LORI 23 NAME

saeer anpress | (ONE HERITAGE PLACE, SUITE 400 2.3 STREET ADDRESS

CITY-51-2p SOUTHGATE M| 2 4CITY -§T- 2P

TILE VvSTD [T oeLETE 31TITLE L] Change  [_] Addition
NAME JAHRAUS, GARY 3.2 NAME

smeeraoceiss | 5728 MAJOR BLVD., SUITE 306 33 STAEET ADDRESS

CTY-ST-2F ORLANDO FL 34 OITY-ST- 2P

WILE L} orLeTe 41TITLE |1 Changs — [} Addition
NAME 4.2 NAME

STREE T ADDRESS 43 STREET ADDAESS

CHY-ST-2P 44 OTY-ST- 2P

TinE [J DELETE 51TITLE [J Change [ Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 GITY-ST-2IP

TITLE [T DELETE 6.0 TOILE L) Change 1] Additien
NAME 6.2 NAME

STREC] ADDRESS / 6.3 STREET ADDRESS

oy gtz S / T §4 GITY-5T-2P "

14. 1 do hereby certify that tha inforngtion doeg/hot qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

affreporkis true and accurate and that my signature shall have the same legal effect as It made under oath; that
5t afigowerad to exeouts this rg

port 85 quired by Chapter 817, Floriga Statutes; and that my name

I§dry Jahraus 3/16/97

14071351-1111

MME OF SIGNING OFFIZ

" SIGNATURE AND JPPED OR PRINTED

ER Ot DIRECTOR

Dais

Daytima Phane ¥ 0012108

May 13 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



