FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D> FLORIDA DEPARTMENT OF STATE
CORPORATION M ) Katharine Harris
ANNUAL REPORT ; "q\;_ Secretary of State
1999 B DIVISION OF CORPORATIONS

: ecretary of State

04-20-1999 90240 003 ****6]1 .25

s
PQ&ME’?’T# N97000002522

WESTLAND COMMUNITIES ASSOCIATION, INC.

Mailing Address

9471 BAYMEADOWS ROAD. SUITE 402
JACKSONVILLE FL 32256

Principal Place of Businass

947t BAYMEADOWS ROAD. SUITE 403
JACKSONVILLE FL 32256

OO e

Apr 20,1999 8:00 am

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifad

m i 05/01/1897
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22)] 27] $9-3450609 Not Applicable
City 4 S o e e oo | City. & State — ey N S G . e . iti ——
Citv.4 Stale .5 S S CBiIGaE o STt DaStred —— T —<—=0: 1.5-Additional e
E ?8_] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] [2s] [20] [0] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
YOUNG, JAMES R 82| Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE 403
JACKSONVILLE FL 32256 83
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatien submits. this statement for the purpase of .changing its registered .. |.-

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agant. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ration's board of directors. | hereby accept the appointment as registered

'

1

o

i

CR2E037 (11/98) _ __

Signature, typed or printed name of registerad agent and tite If applicable. (NOTE: Ragi# Agent sig required when DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D £ DELETE 11 TME [Clchange  [J Addition

NAME STAPP, MARK 12 NAME

sreet Aporess| 6106 SOUTH 32ND STREET 1.3 STREET ADDRESS

CITY-51-2P PHOEN'X AZ 85040 14 CITY-ST-2P

TME D ] DELETE 21TME [Change  [] Addition

NAME YOUNG, JAMES R . JJ 220AME

sweet aooress| 9471 BAYMEADOWS ROAD, SUITE 403 2.3 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 322568 2 4 CITY-ST-2P

TMLE D K [J DELETE sme o [IChange  [JAddtion|
e~ | HOWELL, WILLIAM R R TZRAE - = =

streer aporess| 300 W ADAMS ST, STE 440 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32202 * 34, CITY-5T-ZP

TILE [1 DELETE 41TITLE [IChange [} Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

cmy.5T-2IP 44CITY-ST-2P

TmE [J DELETE 5.4 TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-ZP ,

TME [] DELETE 6.ATMLE [Change [ Addtion |

NAME 6.2 NAME ;

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-2P |

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the co
Block 12 or Block 13 if

poration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pd ant with an address, with all other like empowered.

ol

SIGNATURE:




