2002%UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # NOOO00007802 = "~mews  Apr 17,2002 8:00 am

1. Entity Name ecretal‘y Of State

WESTLAND STATION HOMEOWNERS ASSOCIATION, INC. 04172002 90136 021 ****61 25
Pr"{lcipal Place of Business Mailing Address
520 THIRD STREET- "~ - 920 THIRD STREET _
STEB STE B IRTATAUR I g
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3686339 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE. L. DENISE Streetl Address (P.Q. Box Number is Not Acceptable}
]
920 THIRD STREET
STE B . _
NEPTUNE BEACH FL 32266 City L | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“—E NOWu FEE |S $61 -25 Trust Fund Contribution. D Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DF [ Detete TITLE [ change [ Addition
N PUTNAL, JAMES E N
STREET ADDRESS | @551 BAYMEADOWS RD., #4 STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
L ov [ Delete TE O change [ Addiiion
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 9551 BAYMEADOWS RD., #4 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32256 CITY-ST-ZIP
TITLE VT O Delete TITLE O change [ Addition
NAME WALLACE, L. DENISE NAME
STREET ADDRESS | 9551 BAYMEADOWS RD., #4 STREET ADDRESS
CITY-§7-21P JACKSONV"_LE FL 32258 CITY-ST1-2IP
TILE S [ Delete TME [Jchange [ Addition
NAME FREDENHAGEN, SHARON W NAME
- STREET ADCRESS | G551 BAYMEADOWS RD.,” #4 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 ' CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CITY-ST-ZIP ’
e (7 pelete Tme : [ 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)(J), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental repert is true and accurate and that my 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 execute 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 attachment with an address, with ali other like empowered.

siGnaTURE: Ll O ESUIRED

RE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E037 (9/01)



