2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

UBR) Apr 16,2003 8:00 am

DOCUMENT # N98000006460

1. Entity Name

Tl'hll% MANORS AT WESTRIDGE HOMEGWNERS' ASSOCIATION,
INC. _ .

s

ecretary of State

04-16-2003 90120 050 ****61.25

Principal Place of Business Mailing Address

5401 S KIRKMAN 5401 S KIRKMAN _,
STE-300~ ~5TE-9%. to
ORLANDO FL 3281 ORLANDO FL 32819
us Us

LUuf4ouvi

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. 4, ete. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

—fE_i‘ty_E-_SlBte g City & State 4, FEI Number 59-3547355 Applied For
= . Not Applicable
Zip ) Country - -- Zip | Country » ) $8.75 Additional
T T T ey e e e e |8 Cerlificate of Status Desired ~|;L-‘.,, Fae Required s = —_
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CARPENTER' SUE Street Address (P.C. Box Number is Not Acceptable)
5401 S KIRKMAN RD . . __(_ S
o - Sudp H (o
ORLANDO FL 32619 5 < TR

8. Thg above named entity submits ‘th_js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the,obligations of registered aggnt:

+

SIGRATURE -

Signaturg, typed or printed name of registered agent and title if applicabla. {NOTE: Regi!

stared Agent signature required when rginstating) DATE

R ]

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of _State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

10. OFFICERS AND DIRECTORS . 11. m]__
TE PSD ] Delete e Y./ P [ Change ‘Addition
w | DESHPANDE, ANIL e Roc-ER  100RE LRHIL Lo,

STREET ADDRESS | 5200 VINELAND RD sTheeT ADiss |3 BALEEN W0 D H.M)’ A LOWESTOF -
CITY-ST-1IP ORLANDO FL 32811 P ' CITY-ST-2iP ngﬁoL 14 MK /V,€32, l{a}p »
e viD [ Deete T 0 Ol Change  [¥ Addtion
NAME MOORE, BILL NAME EQWRID "0'4 Tﬁﬂﬁ’g’ NITLE WEEHTOM

sTReeT AD0RESS | 5200 VINELAND RD | s sooness. l{“?_;{gkﬁﬁ/%ﬂif E’ f e -
orv-st-zP - | ORLANDOQ FL"32811° T o orv-st- 2 EAST YoRKsRIRE U K #Hdro U

TILE D 7 Delet TIMLE T O Change dition
e DESHPANDE, CHITRA - e |eae R Elorna i

STREeT ADDRESS | 5200 VINELAND RD STREET ADDRESS W /3 r .

orv-st-z¢ | ORLANDO FL 32819 omv-st2e (AL LAS Gay W\l S {(3 13

TmE w ¥ Deets TLE ! O change 1 Addition
NAME FROELIGH, SEAN NAME

streeT ADDRESS | 5200 VINELAND RD STREET ADGRESS

CITY-ST-ZIF ORLANDO FL 32811 CITY-ST-ZIP

TILE [ Delete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE 7 Delete TILE [ change  [J Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-ZIP

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 true and accurate and that my signature shail have the same lagal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida $talutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: //61{4@063'&!’“ s, Eﬁﬁ?s’-’s@ﬁﬁ.@ﬂﬂi}’

af3 o3

926--339-57:8

F ~ &

CHEMNATIGE AMDTYDER A B IR e ba e e

g
3.

CR2E037 (10/02}



