2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # N98000003855 Mar 02, 2001 8:00 am
1. Entty Neme Secretary of State

WEST LAKE UNIT | PROPERTY OWNERS ASSOCIATION, IN 03-02-2001 90056 039 ****61 25
Principal Place of Business Mailing Address
ATTWOOD PHILLIS INC PO BOX 1208
1350 ORANGE AVE #100 WINTER PARK FL 327901208 RUN& UL

WINTER PK FL 32789

CR2EQ37 {10/00)

Suite, Apt. #, aic. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3523246 Not Applicable
- C - —
Zip euntry Zip Country 5. Certificate of Status Deasired [l ?8'75 Addltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Narme
PH!LUPS, ROGER Street Address (P.O. Box Number is Not Acceptable)
1350 ORANGE AVE #100
WINTER PK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TImie D 9 Dalete TITLE DP Ol change [ Acition

e RICH, A. WAYNE e REN Hoa/DEl. Bivd

steeeT AUDRESS | 992 NORTH HIGHLAND AVENUE sweetooiess (GB7 Y LW St-lAKe BV

CITY-57-ZIP ORLANDO FL 32803 CITY-ST- 2P O QL‘ T IO

TINLE D B2 esete TITLE Y R [ Change m Addition

e EDWARDS, JUDITH A e RA{ OWEWLS 4

steeer 0%ss | 912 NORTH HIGHLAND AVENUE st 00Ress (G Py ST KE BV

or-si2> | ORLANDO FL 32603 arste |peindde  FlL. 3>%10

TMLE D g Delets TITLE DT . Ol change & Addition

NAME MANNA, FRANK T NAE Avgie. [Poule € 0 X

STReeT ADDRESS | 120 COLUMBIA TURNPIKE STREET ADDRESS | 4 48 2. ome e 7 l"fd <.

or-sT7P | FLORHAM PARK NJ 07932 SR | OPeArdO Pl FATUD

TMLE (1 Delete TILE D5 [ Change wadition

NAME NAME “Toa ‘BI‘I bbs 5+

STREET ADDRESS STREET AODRESS | &, 3 p//fe tor?

CITY-57- 2P OITY-87-2P CRLALD O 2L 3)§r2

e O pelete TmE D [ Coange R Addition

NAME NAME Row hotch mav d

STREET ADDRESS STRGET A00%ESS | g6 1Y wes+t JAKE 3 v

CITY-8T-21P CITY-ST-ZIP Oe Lnubo ? L. 3) &ID

TITLE O pelet TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21#

12. | 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
indicated on this report or supplemental report is true and accurajgfand 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 receiver or tustee empowered to gxece this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attpchment witran addregevitiyall etfip i empowered. j .

. , AT R . - ; ’ . . 3 ) -

SIGNATURE:/) il P Z [7%%«).0/55 o, R ARG

/77 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf: 7 Daytime Prone #




