SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 09115/99; $61.25 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . § =
_NoNFROFTT oo Jul 28,1999 8:00 am  £=
ANNUAL REPORT Secretary of State Secretary of State =
1999 SION OF CORPORATIONS 07-28-1999 90010 029 ****70.00 o

DOCUMENT # N93000004888 =

1. Corporation Name

WESTON PARK HOMEQOWNERS ASSOCIATION, INC. =

A o

587351 - o 10 - Jo

Principal Place of Business Mailing Address
2321 £ H POUNDS ORIVE P.O. BOX 1133
OCOEE FL 34761 QCOEE FL 34761 -
2. Principal Place of Business 2a. Mailing Address 3. Date IncoToraled or Qualifed E
™ ol "~ 10/29/1993 =
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For ;
2] [27] 59-3248700 Not Applicable =
City & Stats i iti
ity & State City & State 5. Certifcate of Status Dssired d $8.75 Adqnmnal
m E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l Iz_s] ;I - m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAUFMAN, DANIEL A " 82| Strest Address (P.0. Box Number is Nat Accoptable)
2321 E H POUNDS DRIVE
OCOEE FL 34761 8
84| city FL |35| Zip Code —_
11. 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 registerad =
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. =
—
SIGNATURE =
Signature, typed or printad name of regisiored agent and Gte 1l eppiable, TNOTE: Rogistored Agont signalure rquined whon reinstating) DATE —_
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S-:; -
TME PD [ DELETE 11TME [JChange  [JAddition | 5~
NAME KAUFMAN, DANIEL A 12 NAME -
smeetanoress| 2321 E. H. POUNDS DRIVE 13 STREET ADORESS a
CITY-ST-2P OCOEE FL 34761 14 CIFY-ST-2P & —
TME VD ] DELETE 21 TILE OcChange  [NAddiion | ©
NAVE BURCH, MICHAEL 22 NAVE =
sreeTappress| 2261 E.H. POUNDS DRIVE 2.3 STREET ADDRESS _
CTY-5T-20 QCOEE FL 34761 2.4CITY-ST-2P -
ME TSD O DELETE 31TME TSSO @ Change [ Addilion e
NAME WITKO, ANN 32NAME WITKRO , AWN
sweeraporess| 2321 E H POUNDS DRIVE sasresTaoress | @ I07 B . W. PouND s BRWE -
CITY-5T-2P OCOEE FL 34781 uorstze |OCORE  FL IWTel
TME [ DELETE 41TTLE [change 3 Additian
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CY-§T-2¢ - 44 CITY-ST-2P =
TIMLE B [ ] DELETE 51 TME [JChange  [] Addition —
NAME 5.2 NAME =
STREETADDRESS 5.3 STREET ADDRESS E
CITY- sT- 2P 5.4 CITY-ST-3P =
TTLE [J DELETE 6.4 TITLE [JChange [ Addition —
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 64 CITY-ST-ZIP

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
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7-18-49 (io7)356-1838

Daytims Phone #



