FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90171 032 ****61.25

DOCUMENT # N37644

1. Corporation Name

WESMERE MAINTENANCE ASSQCIATION, INC.

Principal Place of Business

2180 W SR 434
SUTTE 5000
LONGWOOD FL 32779
us

Mailing Address

2180 W SR 434
SUITE 5000 .
LONGWOOD FL 32779
us

A

Ny

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m m 04/13/1990

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;' 59'3031270 Not Applicable

City & State City & State ] ) $8.75 additional
;3-‘ ;—8-1 5. Certifcate of Status Desired . [ Fee Required

o Country Zip Country 6. Election Campaign Financing ' $5.00 may Be
;I IE] gl [3;' Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Namse and Address of New Registerad Agent
81| Name

JAMES W. HART, JR. 82| Street Address (P.O. Box Number is Not Accaptable)

SENTRY MANAGEMENT, INC. :

2180 W SR 434, SUITE 5000 83

LONGWOOD FL 32779 84| City FL I 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was aut

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

harized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Floride Statutes.

SIGNATURE Signature, typed or printed nama of ragistered agent and title ¥ applicable. {NOTE: Reg¥ d Agent sig Tequirad when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME PD [KDELETE 11 TIE PD [JChange [ Addition

NAME TREADWELL, DAVID 1.2NAME _ f’,ﬁ‘J?ans en, Robert

smeevaooress| ONE HERITAGE PLACE, SUITE 400 1asmeeTanoress 102 -Carisbrooke St

Y- ST.21P SOUTHGATE MI wsomr-ste |Ocoee, FL 34761

TME VD LDELETE 24 TME lvp ' [JChange i} Addition

NAME KOENIG, LORI 2ZNAME -|Ferranti, Michael

sreeranoress] ONE HERITAGE PLACE, SUITE 400 2SREETAORESS (202 Carishrooke St

CITY-ST-2ZP SOUTHGATE Mi 240Mv-5T-2¢F |Qepee . FI. 34761

TME VSTD BDELETE 31 TME D D ClChange DX Addition

NAVE JAHRAUS, GARY § SZNANE “|Belnap, Jeffry

sreetaooress| 5728 MAJOR BLVD., SUITE 306 WSRETAORES (9979 Post Oak Ct

CITY-ST- 2P ORLANDO FL 0CMSTZP  |o oo w1 34761

TLE 1 DELETE 41TME é’ﬁ A [Changa  BefAddition
| e 4. 2NAME Grahkon, Charles

STREET ADDRESS s3sTREETADDRESS (509 Emory Qak St

CITY-5T-ZP sacrvstze |Ocoee, FL 34761

TME [ DELETE 5.1 TITLE D [IChange  D<Additien

NAE 52 NAME Conkling, Nathan

STREET ADDRESS SISTREETADDRES3 | 481 ‘Laurenburg Ln

CITY-§T-2P MOM-ST2P  |0cgee, FL 34761

TME [ DELETE 6.1 TIMLE I [ClChange {3 Addition

KAvE SZNANE Gamble, Ed

STREETADDRESS SISTREETADRESS |4, Edenton Ct

CITY-ST-2IP jG.ACFI'Y-ST-.‘ﬂP 4761

ol a EL
T4 hereby certify that the infarmation supphed with this fiing does not qualify for the exemption stated In penih M5.07(3(), Florida Statutes. [ further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ttachment with an address, with all other like empowered.

3

CR2E037. (11/98).. .

2/ /75
Dats .~ /

Dayiime Phone 8



