2001 UNIFORM BUSINESS REPORT (UBR) FILED

PE(?ftCNEJMENT # NOOOO00Q7802 Apr 09, 2001 8:00 am
. Entity Name
WESTLAND STATION HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-09-2001 90016 027 ****5]1 .25
Principal #lace of Business Mailing Address
9551 BAYMEADOWS RD.. #4 9551 BAYMEADOWS RD.. #4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
R R RRATAAC A A
920 ThirdsStreet 920 Third Street
Suite.,A%t. #, ﬁl% o B 5 Sthﬁ?l.: Apt. g etc. DO NOT WRITE IN THIS SPACE
ulte. ultce
City & State : ' Cily & State 4, FEl Number Applied For
Neptune Beach, FL | Neptune Beach ., FL 59-3686339 Not Applicable
Zip 32266 ?Oﬁgj{ ’ Zi% 2266 ‘iﬁ’%‘f&’ §. Certificate of Status Oesired | ?{g.gg‘lﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L. Denise Wallace
PUTNAL, JAMES E :
9551 BAYMEADOWS RD., #4 Street Addregs 5 (? %th?lﬁr 'S§ gf{g%’%b:e) Suite B
JACKSONVILLE FL 32256 -
“™  Neptune Beach = . FL | ™$%%66

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- sianarure Y W Wa‘%w) "’%%/

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) D‘TE ;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE , (Jchange  [] Addition
NAE PUTNAL, JAMES E NAME
STREET ADDRESS 9551 BAYMEADGWS RD, #4 STREET ADDRESS
CiTY-ST-2IP J ACKSONWMSB CIy-ST-2IP
TIMLE v [ Detete TITLE . {J Change [ Addition
NAME BRAREN, MICHAEL E NAME
STREET AUDRESS | 9561 BAYMEADOWS RD., #4 STREET ADDRESS
CITY-ST-2IP Wss CITY-ST-ZiP
TITLE DVT [ Delete TITLE [ Change [ Addition
NAME WALLACE, |.. DENISE NAME
STREET ADDRESS | 9551 BAYMEADOWS RD., #4 STREET ADDRESS
orest2e | JACKSONVILLE FL. 32256 ame-s1-2¢
TTE s O Delets TITLE (1 Change ] Addition
HAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 9561 BAYMEADOWS RD., #4 STREET ADDRESS
CITY-S7-2IP JACKSONV“.LE Fl. 3,2256 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TLE [ Change  {7] 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 Statules. | further centify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the comoration or the receiver or frustgq empowered to execule this, as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an afidiess, with all other likg em

SIGNATURE: SIGMNALZIANADY

SIGNATURE iND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 {10/00)



