2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nome : Jul 19, 2000 8:00 am
WESTOVER RESERVE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
01-27-2000 90051 005 ****70.00
Principal Place of Business Mailing Address
425 W COLONIAL DRIVE 425 W COLONIAL DRIVE
SUITE 20 SUITE 201
ORLANDO FL 32604 ORLANDO FL 32804
Sulte, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number =~ IHTAGO1 Applied For
5 -39 1 20 Not Applicable
Zip Country Zip Country o : i $8.75 Additional
] 5. Certificate of Status Desired [} Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-_— S e T T G T e R S AT T T CE ez Eomees il =Name=— e AR T - R e e T A = =
CURTIS, PAUL L Street Address (P.O. Box Number is Not Acceptable)
425 W COLONIAL DRIVE
SUNTE 201 _ ) . ,
ORLANDO FL 32604 - ey FL | 2P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printad nama of registered agent and titia it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE PD (3 Delete THTLE [ change [ Addition
NAME CURTIS, PAUL L NAME
STREET ADDRESS | 425 W COLONIAL DRIVE STE 201 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE VPD 1 Delete TITLE [1Change [ Acdition
NAME CURTIS, CLINTON A NAME
swreeT aooess | 425 W COLONIAL DRIVE STE 201 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP )
TME D O Deiete TILE "[change ] Addition
NAME CURTS, SARAH L NAME
STREET ADDRESS | 425 W COLONIAL DRIVE STE 201 STREET ADDRESS
CITy-§7-21P ORLANDO FL 32804 CITY-57-2IP
TINLE (7 celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ peete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CIFY-ST-2IP
TITLE [ Deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2IP
12. | hereby certify that the infgfmation suppleq with pg does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or, upplememalfreffo is trdgang accurate and that my signature shall have the same legal effect as it macte under oath; that | am an officer or director
of tha corporanon or the cel er or frus h-- execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her lilkd empowered.
BIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

CR2E037 {5/00)



