2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749252

1. Entity Name

THE WESTLAKE ESTATES HOMEOWNERS ASSOCIATION, INC

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90425 039 ****6] 25

Principai Place ol Business

333 17TH STREET
SUITE 2R
VERO BEACH FL 32960

Mailing Address

333 177TH STREET
SUITE 2R
VERQ BEAGH FL 32960-5687

2. Principal Piace of Business

3. Mailing Address

[

I
I
!

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
650254351 Not Applicable

Zip Country _ Zip Country 5. Certiicate of Satus Desires___[T._ _§£ gesqlﬁ;jecgtﬂi!—** ‘

~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- Loebamne. SorZs

REXFORD, SARA Street Add'r/z?ﬁﬁ %gm is Not Acce Mb/yifl ﬂ
333 17TH STREET
SUITE 2R =
VERO BEACH FL 32960 Tenser1 each FL | 99957

8. The above named entity submi

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

W/\_ézz rrane S

Signature, typed or p%d nams of registered agent and litle If applicable

{NOTE. Registerad Agent signature required when reinsiating)

w{/f%//ﬂ

r FILE NOW:
1 FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contripution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE ] change [ Addition !

NAME FLETCHER, TED NAME |

STREET ADDRESS | 7423 S. 16TH MANOR STREET ADDRESS i

CITY-ST-ZIP VERO BEACH FL 32966 CITY-8T-2IP

TITLE VD [ pelete TILE [ Change  [C] Addition

MME | WRIGHT, MICHAEL NAME

TSTREET ADDRESS” ‘7411 s 16TH MANOR - ~STREET ADDRESS -] .. o _ .

CITY-8T-ZIP VERO BEACH FL 32966 CITY-$T-ZIP

TILE %De\ele TITLE O Chenge  [SleAddition

NAME NAME l[! CJ(I Fohe Ab Enr

STREET ADDRESS STREET ADDRESS 3{ Lot

CITY-§T-2IP CITY-5T-ZIP

TITLE ™ Delete TITLE (1 Change  [SkeAddition

NAME NAME fos EpA SAL Ay

STREET ADDRESS STREET ADDRESS '7({ 3y LT AL S

om-s1-2¢ BEACH FL 32966 s | frws Vieh T4 FRG4L

TITLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal 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 cn an attachment with an address with all other like empowered.

id
SIGNATURE: ﬁj 4= REQUIRED /z&/fg vt 552
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ Daytime Phone #

XN



