2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742322

1. Entity Name

WESTLAKE ESTATES OWNERS ASSOCIATION, INC.

Frincipatl Place of Business Mailing Address

5409 CREEPING HAMMOCK DR.
SARASOTA 34231

5409 CREEPING HAMMOCK OR.
SARASOTA 34231-7312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90240 028 ****6] .25

W e we e e

ARG RC AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2160389 Not Applicable

e Country Zp Country 5, Certificate of Status Desired =] %g'ggq ﬁ:ﬁ;ﬂlional

_ 6. lflgmf! and Address ?f Cufr_eFI Reglstered Agent 7. Name and Addrass of New Regislered Agent

' o CAMERON, GRACE ]

SMITH, JULIE. Street gpaegs }_70. Baﬁu%{ﬁ'ﬁx ccﬁ‘eak?{ Mo LK m
5423 CREEPING HAMMOCK DR é
SARASOTA FL 34231

'S AnASOTA

FL | 83> )

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

Goace V  QAxer

e V¥ Comanans. . glagfaloss s

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE. F‘ﬁsiﬂfﬂdeAs}e"' signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 18 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THILE PD [ Delete TMLE [l change [ Addition | &
NAME RUGGLES, LEONORE NAME %
STREET ADDRESS | 5441 CREEPING HAMMOCK DR STREET ADDRESS 2
om-st-zp | SARASOTA FL 34231 CITY-§T-ZIP P
e vD T Delete LE vD B Change ([ Addition 5
NAME AMON, DEBRA NAME AIL, HowAatld
STREET ADDRESS | 5445 CREEPING HAMMOCK DR STREETADDRESS | 5- 4 3 ¢ R cEtNG HAHN 0L Wy - )
OISR | SARASOTA-FL- 34231 o s | CapAseTAT FL_8¥2R -
TMLE 112 O celete TITLE ) [ change  [J Addition
NAME CAMERON, GRACE NAME
STAEET ADDRESS | 5437 CREEPING HAMMOACK DRIVE STREET ADDRESS
omY-sT-2P | SARASOTA FL 34231 CITY-ST-2P
T D (3 Celete TLE <D [ Change  fyq Addition
NAME KING, SUSAN NAME Ko SUSAR
STREET ADORESS | 5413 CREEPING HAMMOCK DR STRETAOOESS | ' 5‘ ceecpwg HAHhow R
av-st-2e | SARASOTA FL 34231 CITY-§T-21P Taoasot R 3¥LD I
TLE SD ﬂ Delete TILE [ changs [ Addition
NAME SMITH, JULIE NAME
STREET ADORESS | 5423 CREEPING HAMMOCK DR STREET ADDRESS
emv-51-7P | SARASOTA FL 34231 ciry-st-2p
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

W7/ 2600 Xt1-921 4704

SIGNATURE: 4?@.'@*‘”” iB6m R EGRAEL Cxmepon

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




