2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709112

1. Entity Name

WESTWOOD ALLIANCE CHAPEL, INCORPORATED

/

FILED

Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90006 041 ****6] .25

Principal Place of Business Mailing Address
6101 DENSON DR 2905 N. POWERS DR
ORLANDO FL 32808 ORLANDO FL 32818
' us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1438394 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e ——— e e = - | Name «—- -~ - - .- .

DUNWELL, JON N.
8633 SNOWFIRE DRIVE
ORLANDO FL 32818

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title f applicable. (NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Bo

Make Check Payable to

After September 13, 2600 min. wifl be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P O Delete TME [ Change [ Addilion
NAME DUNWELL, JON N NAME

STHEET ADDRESS | 8633 SNOWFIRE DRIVE STREET ADDRESS

omv-st-zp | QRLANDO FL OITY-ST-2P

e D Delete T s D ) Ol changs kA Addition
NAME DIXON, ANNETTE R NAME Robingon, Rithacd X

STREET ADRESS | 3402 VERADALFE AVE sTheeT ADoRess |SRNVA Frama— Ao

CITY-ST-2IP ORLANDO FL. 32806 CITY-ST-Z8P ma \1& nd, p;_, 2,275 .

TITLE D ) - o Dolete [ TLE ‘ " [ Chiange Addition
NAME BAKER, GLORIA y NAME Retal \d‘d‘- D}?‘;ﬂ\é W

st ooness | 978 GLENMEADOW DR swietionwss | SO4S” Bridog hampton Ln

orv-si-2¢ | WINTER GARDN FL 34787 wrste (©OC\Ande o 3212

TITLE D Delete TITLE g [ Change Addition
NAME BAKER, ROBERT ﬂ NAME ’Z—f}}q vale R

STREET ADDRESS | 978 GLENMEADOW DR. STREET ADDRESS | 15 Vi covia Waan)

CITY-ST-2P WINTER GARDEN FL CITY-ST-2IP U—“ e o d-!m‘{;[, 247187

Tt T ﬂnmam o [lchnge  [Faddiion
NAME EVANS, CLARISSA HAME oi? €, Terer

STREETADDRESS | 6140 SHADOW WOOD CT. STREET ARDRESS |~ 1™ %SKF Qd

emv-sT-7° | QRLANDOQ FL 32808 GTY-ST-2P 0"\@"\0\0 L 32507

TITLE [ Delste TILE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

12. | hereby certify that the informaticn supplied with this !ulmg does not gualify 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 an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwne:@%ﬁﬂfg

AEQTERED. GolF

1-17-00 (Hoas-43g)

SIGNATURE AND TYPED OR pmlnzw SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (5/00'



