2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DQCUMENT # N98000006460
THE MANORS AT WESTRIDGE HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-23-2004 90199 038 ****6] .25

Principal Place of Business
5401 S KIRKMAN
SUITE 425~ 150

Mailing Address
5401 S KIRKMAN
SUTE4? U5 O

ORLANDO, FL 32819 US ORLANDO, FL 32819 US
S e R G
Suite, Apt. #, etc. Suite, Apt, # etc. 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number _—_I Applied For
59-3547355 [Not Applicabe.
Zip Country Zip Country

0 $8.75 Additional

5, Certificate of Status Desired ’
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CARPENTER, SUE
5401 S KIRKMAN RD
SUITE #4758 4S50
ORLANDQC, FL 32818

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed o¢ printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signalura required when reinstating)

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B elets e PRES IDENT [ Change ] Addition
NAVE MOORE, ROGER NAME ,’.\R—r\.\u R 6 gvsl BROW
STREETADCRESS | 3 GREENWOOD WAY STREET ADCRESS | ©1%, 12RO E CRESCE™T
omv-sT-2P | SUFFOLK, NR32 4WD ov-stze ICOFREY, \~\1._0, ORXMIRE  En b WP, DK
TILE 8D [ Delete ILE [ Change  [7] Addition
NAME EDWARD, PATCHETT NAME
STREET ADDRESS | 47 POTTERSDALE DR STREET ADDRESS
CITY-ST-2IP EAST YORKSHIRE, HUZ20 3UU CiTY-57-2IP
e TD P velete me P S"'ﬁ'a D) \) \eL 4 1 Ghange demom
NAVE ERNEST, HARVEY NAME 221 00s terton O z
STREET ADDRESS | 1345 HIAWATHA CIR STREET ADDRESS $ K ?
CITY-ST-2P GREENBAY, WI 54313 CITY-ST-2IP AV e IRT r;‘ ,39
TITLE [ pelete TMLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TME ] Delele TITLE change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TLE O telete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: a,./%ku.xﬂ(%\-ow\ &\’:s\}; w7

TA%R Q;\.\LQD.OQLL O 107

SIGNATURE AND KPEP Of PRINTERMAMEOF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona # g “[ZEOQ

N



