2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
DOCUMENT # §97000002522 ecretary of State

1. Entity Name 04-24-2003 90208 007 ****61 25
WESTLAND COMMUNITIES ASSOCIATION, INC.

Principail Place of Busines Mailing Address

AD. SUITE 403 9471 BAYMEA AD. SUITE 403
JACKSQ FL 32256

DRI S dose _z_W "JiHa T Sen) Jnse Bl

T

O _CHECK HERE IF MAK\NG_ CHANGES

—

Suile, Apt. # atc. ‘Suite, Apt. #.8tc. . _ L .

Fny&s te City & Sjale - /7,(_’ 4. FEINumber 50-3450600 Applied For

Inconmunt T | Jaa K cdimnes Not Applicabie
Zip | Country Zip i /%r - . $8.75 additional

3! J \5/,7 399‘5/7 34 5. Certificate of Status Desired (| Fee Requirad

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- BN BRYa __
v JAckLlon Ll FLIEBYT

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

the obligations of d agent,
2t G 3/260e3
SIGNATUR|

+

b

Slgnatura, typed ¢r printed name of registerad agent and ite if applicable, {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
.--.:h»_‘,.;,!,—,‘ e s (B U o e = T e B e e o e o — e e L L .
. 9. Election Campaign Financing” ~ "~ $5,00 May Be Make Check Payable fo
: FEE | 1. - Y
FILE NOW S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS iIN 10
TITLE D O Delete TTLE DY ETharge I Addition g
NAME STAPP, MARK NAME VITINA  PELLsT e S
stReeT 0oress | 6106 SOUTH 32ND STREET smeETao0Ress | 6 32 (ke PLAWTATIoN pri N
omv-51-2¢ | PHOENIX AZ 85040 arvsze | groeSadiu® FL 3124y S
TITLE D O Delete TITLE . D_\l v fo,(hange [ Addition %
HAME YOUNG, JAMES R NAME CASSADY TroHNY rﬁ
staeeT anoReSs | 9471 BAYMEADOWS ROAD, SUITE 403 sreETaooREss | 63tk LakE PLANTATIoN DR
crv-s1-2P | JACKSONVILLE FL 32256 CITY-ST-2P G MLE P 3L24Y P
TImLE D 1 petete TLE Ds P Change [ Addition
NAE HOWELL, WILLIAM R I NAME crnisTond , (ERGE _
STReET ADoRESS | 300 W ADAMS ST, STE 440 STREETADDRESS | 7 4/S™ 2 (8 FPLANMTA TN LaNE
orr-sr-2p | JACKSONVILLE FL 32202 CITY-ST-2IP JACKS M, Fu 32104y
TILE [ petete TITLE [ Change  [] Addition
NAME ~NAME =0
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ velete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-S1- 2P
TITLE O Dpelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-$T-7P

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 ke empowered.

sicnaTure: L SienatineE @EQUIRED 2/anls  (gea)arorre




