T

FILE NOW: FILING FEE IS $61

.25

FILED

Mar 30 1998 8:00am
Secretary of State

WESTLAND COMMUNITIES ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mostham
ANNUAL REPORT o Secretary of State
1998 it DIVISIGN OF CORPORATIONS
DOCUMENT # N97000002522 (7)

00 O

Principal Place of Business

47t BAYMEADOWS ROAD. SUITE 400
JACKSONVILLE FL 32256

Mailing Address

9471 BAYMEADOWS ROAD. SUITE 403
JACKSOMNVILLE FL 32256

3. Date Incorporated or Qualified

05/01/1997

4. FEI Number Applied For
ﬁ’—‘% wb 9? Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired D $8.75 Additional
21 . 28] Fee Required
Suita, Apt. ¥, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Be
;I Trust Fund Contribyution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
28 28] CJ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;] ~3_0] Personal Property Tax dus June 30. Yes O no
9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
81| Name
Ym' JAMES R 82| Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE 403
JACKSONVILLE FL 32256 83
B4] City 85| Zip Code
FL ]

¥1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure, lyped or printed name of registered sgent and kit  applicabla. {NOTE- Regi d Agent signal) q when ngi} DATE ;\

12 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ oeLeve 1ATILE [T change [T Addition | =
NAME STAPP, MARK 12 NAME b
steer aporess | 6106 SOUTH 32ND STREET 1.3 STREET ADDRESS &
CV-S1-1P PHOENIX AZ 85040 14 CITY-$1-21P ﬁ
TME D 1 DECEYE 21TITiE [T Change 7 Addition |©
NAME YOUNG, JAMES R 2.2 NAME
steer aookess | 9471 BAYMEADOWS ROAD, SUITE 403 23 STREET ADDRESS
CITY-ST-2¢ JACKSONVILLE FL 32256 2.4010Y-S1- 2P
ML 4] 7 DELETE 1TALE ﬁcmm ] Addition
NAME HOWELL, WILLIAM R 1l 32 NAME
smeeraoonzss | PUO. BOX 60, ORTEGA STATION sasmeer aooeess | ‘Boo  West Adams W, Suite. 440
CIY-ST-2P JACKSONWVILLE FL 32210 som-stze | JacKsonvilbe FL. 32202
TOLE [T pecee 41TIE T Change L Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

__g‘l"l- S1-21P 4.4 CITY-S7-2If
TIME " DeceTE 51TILE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1-2P 54 CITY-ST-2IP
TLE [ oeteTe 6.1 TITLE LT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY - ST-2)P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 of Block 13 if changed, or on an allachmen

SIGNATURE: 1

t with an address.

VT N Py



