2003 NOT-FOR-PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

1%

DOCUMENT # NOOQO0007802

1. Entity Name

WESTLAND STATION HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
920 THIRD STREET
STE B

NEPTUNE BEACH FL 32268

Mailing Address

920 THIRD STREET

STEB

NEPTUNE BEACH FL 32266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JEE A

[0 CHECK HERE IF MAKING CHANGES

FILED .
Apr 10,2003 8:00 am §
ecretary of State

04-10-2003 30087 050 ****g] 25

~

IR

City & State City & State 4, FElI Number 59-3686339 Applied For
Not Applicable
Zi n iti
ap Country P 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
920 THIRD STREET

STEB

NEPTUNE BEACH FL 32266

Street Address {P.O. Box Number is Not Acceptabie}

City

FL

Zip Code

SIGNATURE

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

the cbligations of regist

ared ag

)

uL&//ML/

[oz

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

3//2
7

DaTE |

L4

. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS 36125 Trust Fund Contribution. fr?dgﬁohll:zs ) Florida Departmext of State
R CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP [J Delete TE [ change [ Addition
HAME PUTNAL, JAMES E NAME
sTaeeT Apohess {9551 BAYMEADOWS RD., #4 STREET ADDRESS
or-st-zp [ JACKSONVILLE FL 32956 CTY-ST-2IP
TITLE DV ] Delete TITLE () Change [ Addition
HAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 9561 BAYMEADOWS RD., #4 STREET ADDRESS
emv-sT-2P | JACKSONVILLE FL 32256 CITY-ST-2IP
MLE DVT [ Delete e O change [ Addition
HAME WALLACE, L. DENISE HAME
saeeT aonress | 9559 BAYMEADOWS RD., #4 STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32256 CITY-ST-270
TITE ] 1 elete TITLE O Change [ Addition
HAME FREDENHAGEN, SHARON W NAME
sTreet aDDRESS | 9551 BAYMEADOWS RD., #4 STREET ADDAESS
CITY-ST-2IP JACKSONV]LLE FL 32256 CITY-ST-2IP
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-T-2P
e O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-51-71P

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 suppiemental 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 director

changed, or on an attachment with an address, with all ot ike empowered.

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and tr?« name appears in Block 10 or Block 11 if

SIGNATURE:

O3

Fe o '. i /
N RS SeTIRED /)2
SIGNATURE ANLDYTYPED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR Dath /

Oaytime Phong #

CR2E037 (10/02)



