e —
’ FILED

__ - u
2002 UNIFORM BUSINESS REPORT (UBR)  Jun 16, 2002 8:00 am
H
DOCUMENT # N96000005172 Secretary of State ;
1. Eniity Name 05-20-2002 90033 003 ****5] .25
WESTOVER RESERVE HOMEOWNERS' ASSOCIATION, INC.
1
Prin¢ipal Place of Business Mailing Address -
425 W COLONIAL DRIVE 425 W COLONIAL DRIVE .
SUITE 201 ) . SUITE 201
ORLANDO FL 32804 ’ ORLANDO FL 32804
g e LR
751 lipg Blvd] 7512, De. Pl Wips Bwd.
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
4 So-~ .z-r{ # So - 75
City & State City & State 4. FEI Number Appliad For
Oriande, FL ('u\d s FL 53-3412001 Not Applicabia
Zip Country le i Gountry ] ) $8.75 Addiional
3 2% l‘f . Js ﬂ 323‘3 . U s ﬂ s. (?Bl‘tlﬁcﬁtﬂ of Status Desujed 0 Fea Required e
'6. 'Nama and Addrass of Current Reg Agent S 7. Namo and Address of New Regl d Agent
o Rober'ﬂ L. S\\Qm dr. =~ Vreasuvrer
CURTIS, PALL L peLaddress(E.O Bopliym " 1316 Weastover
425 W COLONIAL DRIVE : X ‘ YV - WL
SUITE 201 ﬁ%
ORIMO FL 32804 City errseate— Winderwese FL l 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. 3"‘1%9
SIGNATURE %% (RBEC'*' L. Shaw T Tredsuver Y- Z‘ - o2
fratue, typed or prinied name of fegistared apy(ma Vitle  mppicabls [NOTE: Rogisterec Agent signelurd requl ed when reinstating)
. 9. Election Campalgn Financing 5.00 Mav Be Make Check Payable to
FILE NOW: FEE Trust Fund Cantribution. o fm o Fass Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PSTD ﬂﬂelete TME President ? D [ Change MMdilinn 8
wwe  (CURTIS, PAUL L e Tim coskelle 5
streer ooress | 425 W COLONIAL ORIVE STE 201 STREETADDRESS | {1 0% Wesdover R:‘cm Bivd. . -]
oTY- S1-20 ORLANDO FL 32804 . CITY-ST1-1p wid ﬁ
me VD ﬂ)elew TITLE Vice Dresident vPD [ Crange agdition | G
nave CURTIS, CLINTON A naut Susaw Bewalln 7
smert o | 425 W COLONIAL DRIVE STE 201 STRETAORESS | |G 0}  EaleraBErC ¢ Y evran O
arv-si-2f - -| ORLANDO-FL-32804 - = - . sem¥ L apm Sn oo L CHY-STDP - - TN Mderw :re.“" CL “IYTCL - -
e D Aomm TME Tressuvrer ‘T'/ D [ Change Nmmun
e CURTIS, SARAH L. — - e R R e ey LS T, | e ey
STREET anDress | 425 W COLONIAL DRIVE STE 201 STREETACDRESS | |ty e, i@ tid say awq e Bivd.
CIFY-s1-21P ORLANDO FL 32804 OIFY-ST-2P u.“w FL 3‘{19@
e O Delete e SecreXar [J change %Addilinn
e havE Poreen %ew
STREET ADDRESS STREET ADDAESS | ‘3 )8 wesrover R&&f’*ﬁ- Bivd.
cry-51-2p oS- | imdevatere . BL 3 4 T8¢
e {7 Delete TINE Direcknry ~ ARM Ck&mu\ [ Change ﬂkddumn
RAME NAME Deav. kavshawl
STREET ADDRESS STREET ADORESS. nzq westawer Kezerve ghd
CIry-§T7-2if Cy-ST-2P 9
e (O oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119, 07?)(1) Florida Statutes. | further centity that the information
indicaled on this report or supplemental raport is trug and accurate and Ihat my signature shall have the same legal effact as if made under oath: that | am an aficer or director
ol the corporalion or the receiver or lruslee empowered to xecute hig report as raquued by Chapler 617, Florida Statutes: and ihat my name appears in Block 10 or Block 17 if
changed, of on an attachim a allg . ered.
SIGNATURE: _ X354 ar/;i.a- QURESE L. Shaw -
”Hlﬂmﬁ O TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Duts Dwytima Phone




