FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 770280 02-29-2008 90021 047 ****6] 25

1. Eniity Name

WESTMOOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ““'5") (v

P.0. BOX 677307 P.0. BOX 677307 & -

ORLANDO, FL 32867-7307 ORLANDG, FL 32867-7307 .

R A A AV AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162008 Chg-NP CR2EQ37 (12;06)
City & State . City & State 4. FEI Number Applied For

59-2325688 Not Applicable

Zip .. Gountry . Z'.D. —_ Couniry 5. Certificate of Stalus Desired O- - ?gg;—;ﬁfgjﬁp"a'

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FRASCA, JOSEPH

4862 NORTH PALM AVE Streel Address (P.O. Box Number is Nol Acceptable)
C/O PREFERED COMMUNITY MGMT

WINTER PARK, FL 32792

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be s Make check Dayable to N
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees R Iflorlda _Elnpa_!-t;nent.of S_tat_g b
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO 6FFICEHS .-;ND DIHECTE)HS IN. 10
1ne D ] Dalete TILE [Jchange [ Addition
NAME STIRLING, HAROLD NAME
STAEET ADDRESS | 7627 HEATHFIELD CT STREET ADDRESS
GITY-S1-21P ORLANDOC, FL 32835 Civ-81-2F
L PD O pelete NILE O change [ Acdition
NAME SMITH, MARCUS NAME
SIREET ADDRESS | 7626 HEATHFIELD CT STREET ADDRESS
CITY-5T-2IP QORLANDOQ, FL 32835 GITY-57-2IP
TILE - |sD- - [ Delcte TILE o7 71 change™ ] Addition
NAME SNIPES, ALEXANDER NAME
SIAEET ADDRESS | 7416 HERRICKS LOOP SIREET ADDRESS
ClTy-ST-2IP QORLANDO, FL 32835 CITY-ST-2IP
TILE VPD %&ele TILE V Y [ Change Wﬂdiuon
NAME DOLAN, RACHEL NAME MicHELLE kend
STREET ADORESS | 243 ASHBOURNE DR STREET ADDRESS Po oxX 34 o142
CiTy-sT1-7I0 ORLANDO, FL. 32835 CITY-ST-2P ETHA FuL Y "} 31.{
TITLE D 1 Detete e P j 3 change %nd‘nion
NAME ENFINGER, ROSS NAME MARGHE GRAND LD
STREET AUDRESS | 7452 HERRICKS LOOP STREET ALDRESS B16 ASHBAURNE PR |
crv-st-ze | ORLANDO, EL 32835 CITY-ST-Z7IP O ADo FL 328358
THLE O Detete TITLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12. ! hereby certily thal the informgtigrsupplied with ihe filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or suppioegental igHue angdBccurate and thal my signature shall hg mre legal effect as it made under oath; thal | am an olficer or direclor
of the corporation or the recefie e(ad 1o execule this re / required by Chapig Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atiachm X
77508 YEYYS Fouf

all other like eyr .

/ SIGNATUBE'AND TYPED DR PRINTED NAME OF SIGN'NG OFFICER OR DIREGTOR Dare Daytime Prona ¥

SIGNATURE:




