2000 UNIFORM BUSINESS REPORT (UBR) 3 -
3

DOCUMENT # N98000006460 FILED

1. Enty Nam Apr 28, 2000 8:00 am
THE MANORS AT WESTRIDGE HOMEOWNERS' ASSOCIATION, ecretary of State

03-01-2000 90013 043 ****5] .25

Principal Place of Business Waling Address
SO KIRKMAN-REAE PO BOX 128
-HFE-529 WINTER PARK FL 32790-12(8
EORLANDO-Rra200
e v AR R AR R
1350 ORANGE AVE
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE e
STE_100 SY-"6 %73%
Cily & State City & State 4. FEI Number Applied For
WINTER PARK FL <MARDIAREEDR- Not Applicable
gmz 789 CougréA Zip } Country 5. Gertificate of Status Oesired O %?e.zgmﬁ?:gional
6. Nanw and Address of Current Regjlstered Agent 7. Name and Address of New Registered Agent
;o e . Name -
PHILLIPS. ROGER Syeet Address (PO, Box Mumber is Mot Accoptable)
1350 ORANGE AVE STE 100
C/0 ATIWOOD PHILLIPS, INC - e
WINTER PARK FL 32789 cy FL | “P=o"

8. The above named enfity subnmis this statament tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

y SIGMATURE

§ Signature, typed er peinted nema of regislered agent and title if applicable. {NCOTE: Registerad Agens signature raquised when reinsiating) DATE
FILE NOW: %. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Cantribution. Added to Fees Department of State
10 i OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PSD O] Delete TITLE C)change [ Additon | §
HAME DESHPANDE, ANIL NAME %
STREET ADDRESS | 5401 KIRKMAN ROAD SUITE 525 STREEY ADDRESS 3
[?ITY-ST-ZIP ORLANDO FL 32819 CITY-SE- 21 'éJ
UTE YiD O petete TITLE O crange [ agdition | S
WAME MOORE, BitL NAbE
stheet Aooess | 5401 KIRKMAN ROAD SUITE 525 STREET ADDAESS
CY-5T-10 ORLANDO FL 32819 c ' - . CITY-sT-2¢
THLE 13 ) 3 Delete mE O change (1 Addition
HAME DESHPANDE, CHITRA Nz
sThEsT ADDRESS | 5401 KIRKMAN RD STE 525 . STREET ADDRESS
CITY-8T-2P ORD\NDO FL 32819 CITY-ST-2IP
TILE ’ - . O pelete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS : ’ SYREET ADDRESS
CITY-5T-21p TIY-$7-2P
TTE [ Delets TIE [dchange [ Addtion
NAE NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-27P Ciry-s7-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY.ST-2IP

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption staled irt Section 118.07(3){i). Flarida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same lagat effect as if made under cath; that | am an ofiicer or director
of the corporation or the recelver or trustee empowered g execute this repor! as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

- changed, or on an anachme'm_wim an address, with all other -
SIGNATURE:. LBICARTURE REQUIRGI S . M. Moure 02/0'%0

" -*SIGNATURE AND TYPED OR PHINTE_D NAME OF SIGNING QFFICER QR DIRECTOR Dale

|

Dayume Phone #




