FILE NOW; FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION orino Harris
ANNUAL REPORT e o St Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90200 029 ****5] 25

DOCUMENT # 709112

1. Corporation Name

WESTWOOD ALLIANCE CHAPEL, INCORPORATED

Principal Place of Business Mailing Address 4 '
6101 DENSCN OR 2905 N. POWERS DR
ORLANDO FL 32808 ORLANDC FL 32618
us
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 28] 06/10/1965
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number -~ - .~ u-- |Applied For -
El ;l 59’1438394 . Not Applicable
City & Stats City & Stat iti
—‘ ity ate ty ale 5. Certifcate of Status Desired O $8'75 Adc!mona_l
23 ;l : Fee Required
Zip Country Zip Country 6. Election Campaign Financing o . $5.00 May Be
24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame '
DUNWELL, JON N. 32| Strost Address (P.O. Box Number is Not Accaptable)
8633 SNOWFIRE DRIVE : :
ORLANDO FL 32818 8
84} City - FL ‘as Zip Code

1. Pursuant to 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. .

SIGNATURE -
Signalure, typed or printad nama of registered agant and title if applicable. [NGTE: Registared Ageni signeture required when reinstating) DATE :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ DELETE 11TME T - [IChange [ Addition

NAME DUNWELL, JON N 1.2 NAME Clarissa Evans :

streevaporess| 8633 SNOWFIRE DRIVE 13STREETADDRESS | 5140 Shadow Wood Ct.

erv-stze | ORLANDO FL 14 CITY-ST-ZP Orlanda. FL 32808

TME D [ DELETE 21TME : [JcChange [ Addition

NAME DIXON, ANNETTE 27NAME :

sweetaooress| 3402 VERADALE AVE 23STREET ADDRESS .

CITY-ST-2P ORLANDO FL 32806 2, 4CITY-ST-2ZP

TME D > DELETE 31 TME iChange [ Addition

HAME BAKER, GLORIA 32 NAME

streer anoress| 978 GLENMEADOW DR 23 STREET ADDRESS

CITY-5T-2P WINTER GARDN FL 34787 34.CITY-ST-ZIP .

Tme D sd ot DELETE 41TME [JChange ] Addition

NAME BAKER, ROBERT 4. 2NAME :

street aooress| 978 GLENMEADOW DR. 43 STREET ADDRESS

CITY-ST-2P WINTER GARDEN FL 44 CITY-ST-ZPP

TME [ DELETE S1TMLE [JcChange  [J Addition

NAME 52 NAME y

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP _ ] .

TIMLE [J DELETE 81 TIILE - D [DcChange  [] Addition

NAME B2 NAME

STREET ADDRESS|' 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 gecafVpr or trustee, emppvered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on -,/- acH jth ¢ss, with alf other like empowered. '

SIGNATURE:

0017883

CR2E037 (11/98)

y 15, 4999 (407) 295-4381
Date * - Dayt ¥ g

aytima Phone



