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FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Anneava

retary of State
DOCUMENT # NO1000007760 Secretary of S
1. Entity Name 02-25-2003 90145 041 61.25
WESTLAND UMBRELLA ASSOCIATION, INC.
Principal Place of Business Mailing Address
8471 BAYMEADOWS RD.. STE)OZ’ 9471 BAYMEADOWS RD.. STE.JB?/
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256

Suite, Apt. #, etc. 171‘0 3 Sulte, Apt. #-Z‘;;O 3 00 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numperw Applied For

. - D=3l a3y Not Applicable
Zip Country ’ Zipm 7 S Courtry 7 et o e = $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YOUNG! JAMES R Street Address (P.O. Box Number is Not Acce
0. ptable)
9471 BAYMEADOWS RD., STE. 462 403
JACKSONVILLE FI. 32256
City FL Zip Code

8. The above named antity submits this statemant 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 registered agent.

SIGNATURE

Sigrature. typed or printed name of rsgistered agent and titla it applicable. (NOTE: Registered Agernt signature required when reinstating) DATE

CR2E037 (10/02)

. 9. Election Campaign Finarcing i ‘ Make Check Payable to

FILE NOW: FEE *Sm Trust Fund Contribution. O fzeg?o"@éfe Florida Departmer‘:t of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D (3 Delets TTLE ‘ [ Change (] Addition
NAME YOUNG, JAMES R hAME
STREETADDRESS | 9471 BAYMEADOWS RD., STE. 402 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 30258 CITY-ST-2IP
TILE D [ petete TITLE [ Change [ Addttion
NAME STAPP, MARK NAME
STRECT ADDRESS' | 8106 'S, 32ND ST == T - ~ " R-STREETADDRESS™|- - ~ e e e e
CITY-ST-2IP PHOENIX AZ 85040 CITY-§T-7IP
TILE D [ Delese TITLE [ change [ Addition
NAME HOWELL, WILLIAM R I NAME
STREET ADDRESS | PO BOX, 60, ORTEGA, STATION STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-7IP
TILE . . O pelete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TLe ] Defete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sfinature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report required by Chapter 617, Ficrida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment gn address, @I other like empowerecy
dr vy “ A wf o
SIGNATURE: /S&.. LA NRED //¥/03

SIGNATURE &ND TYPED OR PRINTER N ahe e o e———




