2901_UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT # 737409 Mar 27, 2001 8:00 am
1+ Ently Nae Secretary of State

THE WESTCHESTER CONDOMINIUM ASSOCIATION UNIT I, 03.27.2001 S0034 022 ***%6] 25
Principal Place of Business ya' irg yggﬁ -(E

o 7TV E A

4210 METRO PARKWAY SU/TE A /O 42)10 METRO PARKWAY S¢& /7& R YO
FT. MYERS FL 33916 FT. MYERS FL 33916
us Us
e s RO IR WA Wb

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59‘1995615 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired d ?g';’esql’;g:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEPITONE THOMAS /?EA(« M@MT' 5m wgp Street Address (P.O. Box Number is Not Acceptable)

4210 METRO PARKWAY SU/ 7€ R4 O -

FT. MYERS FL 33916 , .

City FL Zip Code
B. The above named entity submits this st y ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—
SIGNATURE . hoﬂﬁi_%me- Jo) ~d0- 0/
Signaturs, typad or prinlet?vqﬂﬁe nﬁagws} rad agent and tille‘\f applicabla (NOTE: Regigeared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10 =
TITLE P O petete MLE O Change [ Acdition | S
NAME HOLBERT, J. M. NAME 2
STREET ADDRESS | 2264 WINKLER AVE #2041 STREET ADDRESS 5
CITy-§T-2P FT MYERS FL 33801 CITY-57-2P o
TINLE T [ petete TITLE [ change [ Aadition %
NAME HANLON, HELEN MARIE NAME
STRecT ADDRESS | 2264 WINKLER AVE., #204 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP
TIME VPD ] Delete TME DI/ICECTIOL Pomnge [ Addition
NAME KRANNICH, WILLIAM NAME
STREET ADDRESS | 2264 WINKLER AVE., #109 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2¢P
THILE SD 1 Delete TITLE O Chenge [ Addition
NAME FOWLER, GERALDINE NAME ‘
STREET AGDRESS | 2264 WINKLER AVE #214 STREET ADORESS
CiTY-ST-21P FT. MYERS FL 33901 CITY-5T-2tP
TITLE 3 oelete TITLE V 4 [1 Change ‘h Addition
NAME NAME HLTON LA FOUN TR/ —
STREET ADDRESS STREET ADDRESS dﬂ &f ¢ /d//l//(’ CE /? e L F/OD
oITY-5T-2P avsie T MYERS FL D390/ 5
TILE O Delete TITLE PIRECTO L [ Change Mddih‘on
NAME NAME 1AL Y A W O/IENE Je
STREET AODRESS steet soohess L Addd LIV KLER AVE #/03
CITY-ST-21P CV-ST-2P T AYVEIC S L 322 y 2774

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 trugtee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: 2

YT

dress, with all other like empowered.

JOF
SRS aRFERS S ~q0-¢f

H4|-77- 7y

PED OR PRIN

ITED NAME JF SIGNING OFFISER OR

IRECTOR

Nata

Daviime Phona #




