2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006460 Feb 13,2002 8:00 am
I+ Ertyame Secretary of State

1}:% MANORS AT WESTRIDGE HOMEOWNERS' ASSOC]ATION. 02-13-2002 90011 007 ****§] 25
Principal Place of Business Mailing Address
1633 E. VINE STREET. #110 1633 E. VINE STREET. #110
KISSIMMEE FL 34744 KISSIMMEE FL 34744 . o
us us nong 2794
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T RS i ee emeiem. o | Name o o o
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1633 E. VINE STREET, #110 -
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8. The above nameWs statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
: /._./ / 5/ - O
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DATE

S\%ﬁm‘ typ&j of printed nam‘ecaf registared agelt and title if applicable. {NQOTE: Registered Agent signature required when reinstating)

' . 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ,?dded to F?:gs ° Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PsSD O Delete TITLE mhange O cditon | 5
NAME DESHPANDE, ANiL NAME &
streer a0oress (5401 KIRKMAN ROAD SUITE 525 STREET ADDRESS $ = o a V’ Nk / A ” Q! Q g
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NAME MOORE, BILL NAME —
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TIMLE D —-. - 5 oekete TITLE - ‘V = . / =o 7 SAlcnenge [ Addition
NAME ‘| DESHPANDE, CHITRA NAME —
stReet AnoRess (5401 KIRKMAN RD STE 525 — Y=, IMR/A A d 'Q
om-s-2¢ | ORLANDO FL 32819 CiTY-5T-2P (DS I ANl p/ 39,8' /]
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orv-si-2¢ | ORLANDO FL 32819 asze | DS QIANAD =SS 1/
TITLE [ pelere TITLE [J Change [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-5T-20P CITY-ST-ZIP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 cath; that | am an officer or director
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