2002 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # N11661 Jan 23, 2002 8:00 am
" Eryane Secretary of State

WEST WIND VILLAGE RETIREMENT COMMUNITY ASSOCIATI 01-23-2002 90087 002 ****61 25
ON, INC. -
Principal Place of Business Mailing Address
CARL A. BERTOCH P.Q. 80X 100
8975 W HALLS RIVER RD. HOMGSASSA SPRINGS FL 34447
HOMOSASSA SPRINGS FL 34448
us
s S s LRI AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2696492 Not Applicable
Zip . 7_' Countrir Zip . L Counry 8. Certificate of Status Desired ... [] ?g'g;‘sq l,ﬁ::i:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
BERTOCH CARL A Street Address (P.0. Box Number is Not Acceptable)
8975 WEST HALLS RIVER ROAD
HOMOSASSA SPRINGS FL 34447
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁigﬂohﬁ;ﬁfe Department o?State
10. o, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S0 - S O Delete THLE [ Change [ Addition
NAME HYDE, JERRY L NAME
STREET ADDRESS | 3975 COUNTY ROAD 193 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34619 ) CITY-ST-ZIP
TITLE vD [ pelete TITLE Jchange [ Addition
NAME 1 SEAGREN, HILDA NAME
sTReeT apoRess | 8975 W, HALLS RIVER ROAD, LOT 135 STREET ADDRESS
orv-sT-zP | HOMOSASSA FL-34448 : -§ cimy-sr-7iP ~ - - Tom e - -
TITLE PD [ pelete TITLE O change ] Addition
NAME BERTOCH, CARL A NAME
STREET ADDRESS | 8975 W. HALLS RIVER ROAD STREET ADDRESS
CImY-§T-21P HOMOSASSA SPRINGS FL CITY-S7-2IP
TILE D 7 Delete TILE D [ change [ Addition
NAME HALL, CAROL NAME Hyde, Carol
STREET ADORESS | 3975 COUNTY RD 193 STREETATORESS | 3975 County Road 193
orv-s-2p ) CLEARWATER FL 34619 VST |clearwater £1 34619
TILE D B Detete THLE & [Jchange [ Addition
NAME WILSON, AUDRIA NAME .
STREET ADDRESS | 8975 W HALLS RIVER ROAD, LOT 213 ’ STREET ADDRESS
ory-sT-7P | HOMOSASSA FL 34448 CIY-ST-2IP :
TITLE O pelete TITLE D [C]Changg  [] Addition
NAME NAME Jackie Aker
STREET ADDRESS STREETADDRESS | 8975 W, Halls River Rd. , Unit#206
oirY-ST-2P olFY-S1-2P Homosassa Springs Pl 34448 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florlda Statutes | further certify that the information
indicated on this report or supplemental report is tpug 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 ar trustee empoyversd 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, w other like empowered.

L2

DEED A CGoeslis 9 SanoZe  imewop

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR &)V’l o j ﬁ_‘ Date Daytime Fhone #
B & = ~

SIGNATURE:

i
3

CR2E037 (9/01)



