FILED
- T .
232.‘.’.='3%L‘33s'?52§¥.fe%%’.'a‘%%42}" Jan 27, 2003 8:00 am

DOCUMENT # Secretary of State
1. Entity Name 01-27-2003 50194 029 61.25
THE WESTCHESTER CONDOMINIUM ASSOCIATION UNIT I,
INC.
Principal Place of Business Mailing Address
PEPITONE REALTY MGMT. SVCS. CORP. PEPITONE REALTY MGMT. SVCS. CORP. 300 1 0 541
13457 MCGRECOR BLVD.. SUITE 32 13457 MCGREGOR BLVD.. SUFE 32
FORT MYERS FL 33319 ! FORT MYERS FL 33919 -
us us
2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. #, otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59‘19956 15 Applied For
. Not Applicable
4l Country Zp Country 8. Certificate of Status Desfred In §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

—

) MP_EPT*—WW EEW‘IEREALTYMAMGEMENT SVCS CORP \ cl % Streat Adaross (PO, Box Number s Not Asceptabie) 1
taust Mclvagor BN

—SUE-240—

FE-WERSFESTE  Tov T N\ﬂexs S - FL |70

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaring) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added 1o F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE VP ] Delete TITLE ) [ Change  [T] Addition
NAME EDWARDS, LEO NAME
STReET ADDRESS | 2264 WINKLER AVE #101 STREET ADDRESS
CITY-§T-2iP FORT MYERS FL 33001 CITY-g1-21p
e P O Delete TInE [ Change  [] Addition
NAME HANLON, HELEN MARIE NAME
STREET ADORESS | 2264 WINKLER AVE., #204 STREET ADDRESS
orv-s-e | FT. MYEAS FL 33901 CITY-5T-2iP
TILE [_)-—:-—W [N e . Dot L pTTME - [ Change dditign
e KRANNICH, WILLIAM e e w.\mm, , (xosby 7
$TREET ADDRESS | 2264 WINKLER AVE., #109 STREET ADDRESS | 7 7 n g0 what b A’W. # 2\ 2
CITY-§T-2IP FT. MYERS FL 33901 CITY-§T-2IP For M\I NS & 35q0‘
e T O Deletz e ' [JChange  [] Addition
NAME FOWLER, GERALDINE NAME
STREET ADDRESS | 2264 WINKLER AVE #214 STREET ADDRESS
CITY-87-2IP FT. MYERS FL 33901 g cv-stap
e $ ﬁ[}e]e{g THLE ‘O Change D addition
w | GRIBBLE, KATHRYN e fx’ .
sTReET ADoREss | 2264 WINKLER AVE #113 STREET ADDRESS zzuq nler Aue ¥ 208
ct-s-2» | FORT MYERS Fi. 33901 g1 2° Lw(s P 33901
TILE D }{nmere TITLE [J Change [ Addition
NAME DIENER, MARY ANN - NAME
STREETADDRESS | 2264 WINKLER AVENUE #1403 STREET ADGRESS
orr-sr-2¢ | FORT MYERS FL 33901 cir-sr-2

12. | hereby certify that the information supplied wilh this filing dees 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 shail have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trusigle 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 adhress, with ail other like empowered.

SIGNATURE: ‘ g ste-  1-503 Q39 3~

PED OR PRINTED NAME DF SIGNING FFICEH OR DIRECTOR Date Davytima PRone #

TyaRi

Y

CR2EQ37 (10/02)




