FILE NOW: FILING FEE IS $61.25

NONPROFIT 0
CORPORATION
ANNUAL REPORT

1996

&%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOGYMENT # (7)

WESTLINKS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businass

9300 PARK BLVD
SEMINOLE FL 34647

Mailing Address

9300 PARK BLVD
SEMINOLE FL 34647

0O

3. Date Incorporated or Qualified 3a. Date of Last Report
11/25/1985 04/24/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 26 59-2772659 5t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortficate of Status Desired 0 $8.75 Acditiona!
22 m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlrioution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intaraible taxAinder s. 199.032,
24 [25] 20! 30] Fiorida Statutes T ves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JUDD, BEN F. 82| Sireet Aadress (P.0. Box Number s Nol Accepialie)
2106 DREW ST. SUITE 103
CLEARWATER FL 34625 &3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement Jor the purpose

or registared agent, or both, in the State of Florida. Such chan

was authorized by the corporation's
familiar with, and accept the obligations of, Section 617.0503,

%laorida Statutes.

of changing s registered ofice
board of dirgctors. | hereby accept the appointment as registered agent. | am

SIGNATURE Signatura, typed or printad name of raglstersd agent and titke if appl cable, NOTE: Reglstered Agent sigrature recuired whan reinstatingl DATE

12. OFFICERS AND DIRECTORS ’ | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g
TIMLE VDAP [ADeLETE 11 TITLE JENKIE [ To ¥ bbaige il
HAME JACKSON, WILLIAM 12 NAME x M :I'N 5(— DW \
sraeet aooress | 9390 WESTUINKS TERR 13 sRees aooress | @ 3 3‘-’ We, STL/NKS TQ‘RQ ? /
CITV-ST-2IP SEMINOLE FL 14 CITY-ST-210 .

TILE D [CJDeLETE 2.1 TILE Change ddition
i SCERBACK, WILMA e OLGA A 7;7’“ RO

simeer aooress | 9384 WESTLINKS TERR. 23 STHEET ADDRESS ?3 2 W e,

CITY-SF- 2P SEMINOLE FL 7 P 2 4CIY-S1-21P =D ko3 74

TITLE SD ELETE 31TILE ] Change Htion
Mt VINCENT, MAURICE A sz GARBIRE RACLE

sreeer anoress | 9416 WESTLINKS TERR 33 STREET ADDRESS gRS 4 i o ,

CITY-ST-2P SEMINOLE FL 34 CITY-ST- 2P £ : 20, -
TTLE D CJDELETE L1TLE I [ Change tion
N WETSTEIN, ROBERT Lonme b Leg ney M Caes

streer anoress | 8310 WESTUNKS TERR 4.3 STREET ADDRESS 755 ‘{ W&STLJ AHs TBRP .
CITY-ST-2Ip SEMINOLE FL . l 44CITY-5T-29 S ) a2l =
TILE DELETE 51 THLE ¢ [JChange dition
NAME 6.2 NAME b EmomeT ‘-ﬂb‘/‘-ﬂ- 7"

STREET ADDRESS 5.3 STREET ADDRESS ? J&L esT /A//‘( S /e

Gy -ST-2P S4CITY-ST-2P Dosrunsbe. FL -

TILE []DELETE 6.1 1ITLE [change [ Addition
NAME 62 NAME

STREET ADDRESS £3 STREET ADORESS

CITY-ST-2IP £4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07{3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under

oath; that | am an officer or director of the corpgration or the receiver or trustee empowered to execuls
appears in Block 12 or Block 13 if changed, an attachment with an addresg.

SIGNATURE:

BIGNATIRE AND TYPED OF PRINTED NAME OF EBIGNING OFFICER

by Chapter 617, Florida Statutes; ar that m@
/3)
352 392

Daviima Phone §

)is repon as reduin

ALK )42 A 74

CR2E037 (12/95)




