‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002522 Feb 26, 2000 8:00 am
. Entity Name
r f
WESTLAND COMMUNITIES ASSOCIATION, INC. Secretary of State
02-26-2000 90048 033 ****70.00
§rinctpat Place of Buginess Mailing Address
9471 BAYMEADOWS ROAD. SUITE 403 9471 BAYMEADOWS ROAD. SUITE 403
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7937
© T e 0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State Cily & State 4. FE Number Applied For
9’345%09 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired x fese.;esqlﬁigﬁonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

- - Name
YOUNG, JAMES R Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE 403
JACKSONVILLE FL 32256

City FL Zip Code

B.'The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signatura, typad or printad hama of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State
N OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
. D O Delete TITLE [ change [ Addition
STAPP, MARK e
T (6106 SOUTH 32ND STREET STREET ADDRESS
_ PHOENIX AZ 85040 eiry-st-2p
- D [ Dekte TIE [ Change (] Addition

NAME
STREET ADDRESS
CITY-ST-2F

) YOUNG, JAMES R
— iz | 9471 BAYMEADOWS ROAD, SUITE 403
o2 | JACKSONVILLE FL 32256

D  Olpeee  Qfme [ o [cnange [ Addtion |
-| HOWELL, WILLIAM-R'l i " NAME

STREET ADDRESS
CITY-ST-2IP

ooenez (300 W ADAMS ST, STE 440
S-20 | JACKSONVILLE FL 32202

— e

- O Delete
NAME

STREET ADDRESS
CITY-ST-2P

TME T Change [ Addition

O] Deleta
NAME

STREET ADDRESS
CITY-5T-219

TITLE [J change [ Additicn

- [T Deiete
NAME

STREET ADDHESS
CITY-ST-ZIP

TILE [J Change [ Additicn

| herehy certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report ag reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with po address, with all other like empowered.

-HATURE: SIGX% W&WED%—WI R Ygdnvq A--00 DET3-HED

Data Daytime Phone #

|

SIGNATURE A!DYPED OR PRINTED Nﬁﬁ'oF SIINING OEICEH OR DIRECTOR

CR2E037 (9/99)



