FILED

2008 NOT-FOR-PROFIT CORPORAT#.N Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 752955 01-16-2008 90022 012 61.25
1. Entity Name

WESTWOOD PLAZA PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 “ 0 471 5

111 N ORANGE AVE 3390 PLAYERS POINT LOOP
SUITE 1800 APOPKA, FL 32712 LS
ORLANDO, FL 32801 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"w ‘"ll mll Illll I| Hm lm I‘l" mwm NH |‘|H mmll mll'

Suite, Apl. #, etc. Suite, Apt. #, alc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2057212 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Cenlificate of Status Desired O Fee Requited
5 Name and Address ot Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
EDWARDS, TED 8-
111 N ORANGEAAVE z Street Address (P.Q. Box Number is Not Acceplable)
SUITE 1800 ]
ORLANDQ, FL 32‘801
v Ciy FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature, lyped o printed name ol regisiered agent and tille «f applicable {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added io Fees Florida Department of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | RD T O oelete TITLE [ Change [ Addition
NAME RAGANS, LAUARA NAME
STREET AQDRESS | 6675 WESTWOOD BLVD. STE 110 STREET ADDRESS
ovisT-7P | | ORLANDO, FL 328214 CITY-ST-21P
e . | STD 7 Deiete TITLE [ Change [ Addition
NAME ’ BENDER, LOREN NAME
STREET ADORESS | 7007 SEA WORLD DR. STREET ADDRESS
CITY-S7-2IP ORLANDO, FL. 32821 CITY-ST- 20
TILE vD O Delete TLE [ change X[ Addition
NAME VAN SLYKE, RICHARD HAME
STREET ADDRESS | 6817 WESTWOOD BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-ZIP A2 R2|
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
TILE O Delete TWiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the same legal efect as if made under oaih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: / ad oo v //H/of So7. BE2-418 3

SIGNATURE AND 'rvreu oR PRINTEE’NAME?F SIGNING OFFICER OR DIRECTOR Date Dayume Prong w

LAurA I(AGAV\D Yrg sIoan T




