2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N98000006460

1. Entity Name

THE MANORS AT WESTRIDGE HOMEOWNERS' ASSOCIATION,

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90088 046 ****61 .25

Principal Place cf Business

1633 E. VINE STREET. #110 1633 E. VINE STREET. #110
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘[ Applied For
59-3547355 Not Applicable
Zi - Couni Zi Count iti
P Uiy P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . - e T amem o= ——— e R .
CARPENTER, SUE Street Address (P.C. 8cx Numnber is Not Acceptabla)
t]
1633 E. VINE STREET, #110
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnalure, lyped or printed name ot registered agant and title if applicabla. (NOTE: Ragistered Agent signature reguirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PSD O Delete TITLE O change [ Addiion | S
NAME DESHPANDE, ANIL NAME =]
streeT aooRess | 5401 KIRKMAN ROAD SUITE 525 STREET ADDRESS b
CITY-5T-21P ORLANDO FL 32819 CITY-37-21P 3
TLE viD I Celete TITLE Clchange [T Addition ZI\Z;
NAME MOORE, BILL NAME
sTReeT ADDRESS | 5401 KIRKMAN ROAD SUITE 525 STREET ADDRESS

=CmY-sT-7°- |- QRLANDO-FL-32819. . -- - .. = - E S .
TE D 1 Detste TITLE Ochenge [ Addition
HAME DESHPANDE, CHITRA NAME
streer aooress | 5401 KIRKMAN RD STE 525 STREET ADDRESS
CITY-ST-7P ORLANDO FL 32819 CiTY-ST-2I -
e O Delete e SEBA rretl\CH O cange DRk Addiion
NAME NAME Y. . g
STREET ADDAESS sheeTADDRESS | S YO l( L RKMY AN RD' ‘* o&S
CY-ST-2IP CITY-ST-21P L ALA N PO .0 \ﬂ
TILE [ Delete TITLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ¢
ITLE O pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify thal 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAvith an address, with al
SIGNATURE: n/g SIZRATURE REQUIRER 7. X Howoe

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o7
6,’/7/2/ O3Up
Date o Daytime WZO )




