FILE NOW: FILIN(: FEE 1S $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #7091 12 (7)

WESTWOOD ALLIANCE CHAPEL, INCORPORATED

Principal Place of Business Iailing Address

LR R

€101 DENSON DR 6101 DENSON DR
ORLANDO FL 32608 ORLANDO FL 32800
3. Date Incorporated or Qualifisd 3a. Date of Last Report
06/10/1965 01/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
7 26] 53-1438394 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. #, etc L, Sute Apt. ¥, etc 5. Cerlificate of Staius Desired O $8.75 Additional
22 271 ) Fae Reguired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Gountry | &p Country B. This corperation has liahllity for intangible tax under s. 199,032,
24] 25] 20 [20] Florida Stalutos O Yes CIno

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

DUNWELL, JON N.
8833 SNOWFIRE DRIVE
ORLANDO FL 32818

81| Name

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

83

84] Cily

Zip Code

FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florda. Such chan%e was authorized by the corparation’s board of directors. | hereby accept tha appointment as registered agent. 1 am

appeaars in Block 12 or Block 13 i ¢h

SIGNATURE:

bn an attachment wilf an adcress.

BIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

familiar with, and accept the chiigations of, Section £17.0508, Florida Stalules.

SIGNATURE _ _ N
Slgna!ura typed or prinlad name of rogslered agﬂr\t and trio if “appiicable. (NOITE: Registered Agant signature required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [JDELETE 11TLE [TIChange [ Addilion
NAME DUNWELL, JON N 1.2 NAME
streer aooness | 8633 SNOWFIRE DRIVE 1.2 STREET ADDRESS
CITY-53- 2P ORLANDO FL 1.4 CITY-§T- 2P
THLE D DR OELETE 217TLE B thange L3 Addition
NAME BROWN, DEBRA 22 HAME Clarissa Evans
street aooress | 8524 LANDALE CT. 23STREET ADDRESS | 140 Shadowood Ct.
CITY-ST-2IP ORLANDO FL 2, 4CITY-ST-2P Orlanda. TL_ 12808
TILE D [ DELETE 31TILE ’ Bl Change [ Addition
NAME SMITH, KATHY 32 HAME Jason Rumeau
sireet aooress | 2003 WHITFIELD LANE sasTREEr acDress | 912 American Beauty St.
QITY-5T- 2P DRLANDO FL 34, CITY-ST-2P Orlando, FI. 32818
TITLE D DRDELETE 41TITLE §Achange [ Adoition
AN BAKER, BOB 4 2N Catherine Sullivan
sreet avoress | 978 GLENMEADOW DRIVE 43 STREET ADDRESS | 1637 Fredrica Dr.
GITY-5T-2IP WINTER GARDEN FL sq0mv-st-2¢ - | Orlando, FL. 32812
TITLE FDELETE 54 TITLE [lChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
QITY-57-2IP 54 CITY-51-2P
TITLE [IDELETE B1TILE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-ST-2 6.4 CITY-31-2IP
14. | do hereby cerify that the Information supplied with this fiing is voluntarily furnished end does not qualily for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or clirector of the copdraticn or the receiver gr trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
d

e AR\

_BOM\DAS- AR

aytme Phone #

CR2E037 (12/95)




