on, FILED
2006 NOT FORSRORILERATORATION  \ay 16, 2006 8:00 am

Secretary of State

DOCUMENT #771324
1. Entity Name 05-16-2006 90020 042 ****4]
WESTMINSTER WOODS RESIDENTS' ASSOCIATION, 61.23
INC.
Principal Flace of Business Mailing Address
C/0 WESTMINSTER WOODS (/0 WESTMINSTER WQODS
25 STATE ROAD 13 25 STATE ROAD 13
ST. JOHNS COUNTY, FL 32259 ST. JOHNS COUNTY, FL 32259
s S (AR CHET AR AR VR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 05112006 Chg-NP CRZEO3T (4/06)
City & State City & State 4, FEI Numbar Applied For
59-2342767 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ f: ;asqu Addtional
§. Name and Address of Current Registered Agont 7. Name and Address of Now Raglstered Agent
me
LAICHE, WELDON éﬂawwﬁ(; (Conshines N/
C/O WESTMINSTER WOOQDS Street Addrdss (P.O.
25 STATE ROAD 13 Loy 304 Bﬁl‘? E‘é‘fp
S§T. JOHNS COUNTY, FL 32259
City A Zip Code
Tathsonyillz FL | 2359

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

SIGNATURE // 7/1’4/4;’_ jl/ / //LZ%(_A.{A/LM/

lypudorprmdmofragswedmmdmeﬂ {NQTE: memmmmmmj DATE
Fifing Fee is $61.25 9. Election Campeign Fnancing $5.00 may Be Make check payable to
Due by Saptember 6, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete TTMLE P/e X Change ] Addition
N LAICHE, WELDON P NaE o w bz Iy MarThac
STREET ADDRESS | 1500 26B BISHOP ESTATES RD SRETANRESS | [ 577 g6 2)( 55 }\ _S“fa_T\QS Qc[ ,
City-St-Zip JACKSONVILLE, FL 32259 CITY-ST-2P j&(ﬂf)—éﬂh 1 l c = ED B S?
e vD Yd Detetn THLE v [ Change  “acdition
W DOUBLERY, MARTHA N %744«' oward
STREE ADDRESS | 1500 21B BISHOP ESTATES RD stReET oResS | 4 0 44 ) 7/4 vshop EsTHes pd
cmv-sT-op | JACKSONVILLE, FL 32259 oStz | T g fo AV J/,?, BL B225Y
TME SD O Detete (T V‘p / ‘,¢ [ Change [ Addition
NAME WHITE, BARBARA NAME B
sTReEY AD0RESS | 25 SR 13, APT H-22 STREET ADGRESS mfv‘a A 13. Vil A)—é"
CITY-SI-2IP JACKSONVILLE, FL 32259 CT- ST-21P 0«,—. i sl e : EF
TME T ] Detete TME I:l Change [ Addition
NAME CASON, CONSTANCE N NAME
STREET ADDRESS | 1500 30A BISHOP ESTATES RD STREET ADDRESS
CInY-S7-21P JACKSONVILLE, FL 32259 CITY-$1-21P
TME D [ petete TME O Cange [ Aadition
NAME OCHS, STEFAN NAME
STREET ADDRESS | 1500 32B BISHOP ESTATES RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32259 GITY-ST-2P
e D )El’neue ™me Clctege [ Addion
NAME CAMPBELL, HARRY W NAME
STREET ADDRESS | 25 SR 13, APT G-6 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32259 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
mdlcatecl on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to axacute 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 attachrpent with an address, with all other itke empowered.

SIGNATURE: Mﬁ 4@7« Cfﬂﬂﬁfﬂ nee W Chsomn S 7//?4 G04 237-7/6 [

NATURE AND TYPED OR Daytime Phone #




