FILE NOW: FILING FEE IS $61.25 FILED

1 comronmon SRR reonoromnmeor s May 20 1998 8:00am
ANNUAL REPORT oW

1998 R o DIVISISZC(BBI:aéEﬁPS(;T:::TIONS Secretal'y Of State
DOCUMENT # 742322 (1)

Carporation Name

WESTLAKE ESTATES OWNERS ASSOCIATION, INC.

R

]

. Princlpal Piaco of Business Mailing Address
; \ porated or Quelified
SARASOTA 34201 SARASOTA 34231 —‘
?i 4. FEI Number «] Applied For
59-2160389 Not Applicable
; 2, Prncipal Place of Businass 2a. Mailing Address
H P ing 5. Certificate of Status Desired O $8.75 audtional
’;I 26 : Foo Required
Sukte, Apt. 4. elc. Suite, ApL. #, etc. 8. Election Campaign Financing $5.00 may Bo
22[ m Trust Fund Confribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & horpeowners assoclation?
23 z_a] Yes [JNo
Zip Country Zip Country B. This corperation owes or has pald the current year Intangible
?4] ;;l ;ﬂ—| —@ Parsonal Property Tax due June 30. COves [Odne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agant
. 81] Name ‘
’ ut
i MIGGERS. KIMBERLY B2| Street Address (P.O. Box Number is Not ACGW
; 5406 CREEPING HAMMOCK DRIVE

; SARASOTA FL 34231 & -
k 84| City / FL 85] Zip Code

11. Pursuant ko the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office of reglstered agent. or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. { am familiar with, and accepi the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed or printed name of registered agent and titls if applicable {NOTE' Registerad Agenl eignature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VPD ] pelene 11TIRE UPD R FThange [T Addition
KA STROTMANN, MARGARET 12N RU BB Les }\eo;}oﬁe
strees aookess | 5401 CREEPING HAMMOCK DR 13 STREET ADORESS | 5 LM BEEI«P/?’Z Ammeck. PR.
crv-st.ze | SARASOTA FL worvstze | SOPRSSTD  Fh 242 3)
TME PO T 0ELETE 2AME [T crange L Addiion
NAME DRIGGERS, KIMBERLY 22 KAME
smeetaooress | 5408 CREEPING HAMMOCK DR 23 STREET ADDAESS
CITY-$1- 2P SARASOTA FL 2 4 CITY-8T-2p
TITLE 1D T DELETE 34 TILE [Tchange [T Addition
HAME CAMERON, GRACE 2.2 NAME
sineer aooress | 8437 CREEPING HAMMOACK DRIVE 3.5 STREET ADDRESS
CIY-ST-2P SARASOTA FL 34231 34, GITY-ST- 7P
TITLE ) [ PELETE 41TMMLE Jchangs [ Addition
j NAME WARNELO, LOR! 4.2 NAME
‘ sweer aooress | 5331 FOX RUN WAY 43 STREET AGDRESS
‘ oY-$1. 2P SARASOTA FL 44 CITY-ST- 2P
e b CToeEE BITINE ) i “TH Change 1] Additon
NAME TORMAN, KAYNE B2NAME Smith , Suly
smeeraporess | 5475 CREEPING HAMMOCK DR 53 STREET ADDRESS | 56/ A 3 CAEEPING fhmmeck
OITY -§1-21P SARASOTA FL 540TY-1-2P A RS T A L 323
TILE [ DELETE 611I1LE _' ! [T changs [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that tha Information

indicated on this annual raporl or supplamental annual reporl is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officar or directar of the corparation or the receivar of trustae empowered to execute this repert as requirad by Chapter 617, Florida Statules; and that my name appears In

Block 12 or Block 13 If changed, opn an ajtachment with an address.
=L ¢ .
SIGNATURE: ) N R j/é/éi Coff— P2 o7 T




