FILE NOW: FILING FEE IS $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1996 &
DOCUMENT # 742322 (1)

1. Corporation Name

WESTLAKE ESTATES OWNERS ASSOCIATION, INC.

AV RN

Principal Place of Business Mailing Address
5400 CREEPING HAMMOCK OR. 5400 CREEPING HAMMOCK DR.
SARASOTA 34231 SARASOTA 34231
3. Date Incorporated or Qualified 3a. Date of L_asts!ﬁ%on
0471671978 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E—l 59—2 160389 Not Applicable
Suite, Apt #. ete Suite, Apt. 4, etc. 5. Certificate of Status Desired ] $8.75 additonal
E ?T_l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El E Trust Fund Contribution = Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] |29] [30] Florida Statutes O ves O No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Nameb -
RIGGELS , Kimbep by
STUCKENS, JOSEPH B2| Streel Adilress 5.0. Box Nu[nbér is Not Acceptable) \ )
5417 CREEPING HAMMOCK DRIVE Yo CPeepine  Hhmnock DR
SARASOTA FL 34231 83
84| City . 85| Zip Code
SHARASCTA FL [®| 2¢0> |

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appantment as registered agant. | am

farmiliar with, ai ?coept the obligations of, Section 617.0503, Flarida Statutes /. .

SIGNATURE __Qlﬁﬂlﬂl%_ fDRJQQC@::&EQ_&szY\t, _j%%éi% Q’%ﬁ@__ AAS YL, ,,_
Tignature tyoed or pr nled nama of regitared agerl dcl ie f appicathe INOTE- Pegisterad Agert signature rafjured when rensplhng! 74 DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFIE RS AND DIREGT ORS N 12 o

TILE VD BERELETE 117mE PG B Change [ Addition §

NAME ZAVA, FRED 12 KAME STecThmane, mwfgﬂﬂe‘f‘ B

sweeraooiess | 5335 FOX RUN WAY 13STAEET ADDRESS | G OF Cﬂt”ep}ri Apmmec K DR . g

Ty -5T-2P SARASOTA FL “Jraonvsrze | SARASCTE %l’\ 3YI3| &

e PD \BTBELETE 21IME PO [change [ Adgition  |©

v STUCKENS, JOSEPH 2ok DRIBGERS | Kimber j“lc

STREET AGORESS 5417 CHEEP'NG HAMMOCK DFHVE 23 STAEET ADDRESS \j”‘(/i)c, Cffe P in 6'/ /'f Al L/ & ‘

CiTy-ST- 2P SARASOTA FL 34231 saom-siwe | SHPASCTA A SY¥Y23)

TITLE 1D [WIVELETE 31 THLE ' CJthange [ Addition

NAME CAMERON, GRAGE 32 NAME Q B 8

streeraoness | 5437 CREEPING HAMMOACK DRIVE 3gimeEranRess | S S - m -

CITy-51-2P SARASOTA FL 24201 24 CiTY-ST. 7P

TE SD BCELETE IRENT: W s0 } MChange [ Addition

NAME DRIGGERS, KIMBERLY £ 2NME WARNELO Lot

sweer aooness | 5408 CREEPING HAMMOCK DR. 43 STREET ADDRESS | 55 A3/ FCO R Run WAY

CTY-ST 21 SARASOTA FL 34231 aaorv-st-ar | SR BESTR Ff_ . 240>]

THILE D JEIELETE 51TITLE ™ f¢fChangs [ Addition

e STUCKENS, SYLVIE o2 HoEman, ¥hune e

smeetaooiess | 5417 CREEPING HAMMOCK DR s3staeer anoress |5 7S Ceeepng t Amec ¥ .

wv.srae | SARASOTA FL 34231 sz ISALRLOTH L =43

TILE [JDELETE §1TITLE [CJthange  [1 Addition

NAME B2 NAME

SIREET ADDAESS 63 STAEET ADDRESS

CITY-§1-21P BACITY-ST-7P

14. | do hereby certify that the information supplied with 1is fiing s voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Fiorida Statutas; and that my name
appears in Black 12 or Block 13if changed, or on an attachment with an address.

SIGNATURE: %&ﬁ%ﬁ&#pfi,&/&% 75/~ 205 62 8|

d 2
OF SIGNING OFFICER OR DIRECTOR aytime Phone ¥




