2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

y [ ]
DOCUMENT # NOOOOO000164 Jan 29, 2001 8:00 am
1+ Ently Name Secretary of State
WESTWOOD ESTATES HOMEOWNERS ASSOCIATION, INC. 012292001 90104 029 ****G] 25
Principal Place of Busingss Mailing Address
12800 UNIVERSITY PARK, SUITE 600 12800 UNIVERSITY PARK, SUITE &00 ;
FORT MYERS FL 33906 FORT MYERS FL 33906 JUDIR L
T s IR AR
290~ \74 SE. 290 - 174 SE .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
815 S
City & State City & State 4, FE| Number Applied For
Su.nn\f IS'eS 2 FL. SW\M ls IC-g | FL Not Applicable
Zip ! Country Zip \ Country - . $8.75 Additional
33‘ 60 LLS A 33 té o l e A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ac IR R e ) - e - e e R T T e P LT e - —_ ~pme— =]
Lee. C. Gree nouq\Fv
DOHAGH, PETE Street Address (P.O. Box Number is Not Acgeptable)
12800 UNIVERSITY- PARK, SUITE 600 SS1 Lucketr Road
FORT MYERS FL 33906
City Zip Code
~ Fc. M%QFS FL | 33305
8. The above named entity submifs this! ent for the purpose of changing its registered office or registered &gent, or both, in the state of Florida.l
oo V. Lee. C. Greenouqgin 16 for
Signatura, typad or printed name & registsrad agent antmd il applicable. {NOTE: Registered Agent signalure required when relrJuahng) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payabie to
FEE IS $61.25 Trust Funda Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me PD elle me PD Change [ Addilion
- WINTLE, ARTHUR R JR = e lee C . Green ouq o K
STREET ADORESS | 6900-29 DANIELS PARKWAY SUITE 131 STREET ADDRESS |3, SS I huekett R A -
CITY-ST-2P FORT MYERS FL 33912 CITY-S7-21P ol H Jers, Fl- 2908
TITLE vD [ Delete TITLE ’ ' m)hange [ Additicn
NAME HARPAZ, AVI NAME
sTReET A0gRess | 6900-29 DANIELS PARKWAY SUITE 131 sweeaooress | Z2GO = 17 H SC. & IS
arv-st-z¢ | FORT MYERS FL 33912 ey | Sanny S les . FL 33ié0o
_|oTiE STD mam— e e e [ hDelete -TITLE |- .. _ ' [ changs  [J Addition |-- -
NAME EDWARDS, NADIA § NAME
sTheer aooness | 6900-29 DANIELS PARKWAY SUITE 13t srroness | GO ~ (TH Q. & 815
CITY-ST-2IP FORT MYERS FL 33912 CITY-§7-21P Swun A [ Isles £t A3 1o
TITLE . [ pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-8T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T7-21P CITY-ST1-2IP
TITLE [ Delete TITLE [ 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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and thatgay signature shall 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 exacute t = gquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachmen\tm an ayess, with t ' o
et A H LY - A = P f ’ .
SIGNATURE: ___ i ;aS, 327 Eﬁ- E (LR NADIA S. EDWARDS (305)4932-3325
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date il bl Daytima Phone #

CR2E037 (10/00)



