2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N97000002522

1. Entity Name

WESTLAND COMMUNITIES ASSOCIATION, INC.

Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90037 043 ****61 .25

Mailing Address

9471 BAYMEADOWS ROAD. SUITE 403
JACKSONVILLE FL 32256

Principal Place of Business

8471 BAYMEADOWS ROAD. SUITE 403
JACKSONVILLE FL 32256

$31893

2. Principal Place of Business 3. Mailing Address

ARG AW TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £0-3450609 Applied For
Not Applicable
Zi Count Zi Count| iti
P ouniry i ountry 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ll e —_— - - e =T & - i el T - T T - - - -
YOUNG. JAMES R Street Address (P.O. Box Number is Not Acceptable) —_—
9471 BAYMEADOWS ROAD, SUITE 403
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
¥
i
SIGNATURE -
Slgnal&‘;,typed ar printed name of registered agent and ttle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE D [ pelete TITLE Ochange [ Addition | &

NAME STAPP, MARK NAME =)

streeT ooness (6106 SOUTH 32ND STREET STREET ADDRESS g

crv-sT-ze  |PHOENIX AZ 85040 CITY-§T-ZP o

TITLE D [ petete TITLE [ Change [ Additien %

NAME YOUNG, JA.MES R NAME

sTreeT anoness (9471 BAYMEADOWS ROAD, SUITE 403 STREET ADDRESS

orv-st-ze (JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE D ™1 Delete TITLE [ Change  [] Addition
~wmes -~ - [HOWELL, WILLAMRN. B e o

smeet aoowess (300 W ADAMS ST, STE 440 ) i STREIARESS 1 T e T R e e g e eee

orv-st-ze JJACKSONVILLE FL 32202 CITY-ST-2F

TITLE [ Delete TITLE {OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21P CITY-ST- 2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ nelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

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 trie and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer ar director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G041 9 |

of the corporatian or the receiver or trustee empowered (¢ execute this report asre
n address, with

changed, or on an attachme i
SIGNATURE: R R S

f:ﬁ
18

4{_0')/

SIGNATURE Anﬁ TYPED OR PRINTED NAME OF s:pmne OFFICER ONDIRECTOR

Date Cayiime Phone #



