FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1224

1. Corporation Nama

WESTLINKS HOMEOWNER'S ASSOCIATION, INC.

us

Principal Place of Business

9300 PARK BLVD
SEMINGLE FL 33777

Mailing Address

9300 PARK BLVD
SEMINOCLE Fi 33777
us

FILED -
Mar 24, 1999 8:00 am §
Secretary of State

03-24-1999 90007 045 ****61.25

U A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

+

TS

FL

1] 26 11/25/1985
Suite, Apt. #, efc. _ Suite, Apt. #, etc., - 4. FEI Number - . . |- |Applied For. ..
22] 27] 59-2772659 Not Applicable
City & Stat, City & State it
_l ! ’ Y 5. Certifcate of Status Desired O $8.75 Add.monal
23 m Fes Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;I E‘ El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 81] Name
SCARVELU,”‘AIRTHUH v 82| Street Address (P.O. Box Number is Not Acceptable)
9410 WESTUINKS TERR, . . ;o _
SEMINOLE-!:L=§§Z7“7,
; 84| City 85| Zip Code

11. Pursuant tc-y,ﬂ'ie'provisiortls‘
office or registered-agent; or both/in the State of Florida. Such change was auth
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or pranted name of registared agent and litks if applicable.

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Ragistered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [ DELETE 1LATME IfChange [ Addiion
NAME MCCORNIS, KARIN 12 NAME Karia Melomisg
stReeT ADoRess | 9414 WESTLINKS TERR 1.3 STREET ADDRESS
erv.st-ze_ |SEMINOLE FL 33777 14 CITY-ST-ZP
TRE 1 O pELETE 21TME OChange [ Addition
N MIRACLE, BARBARA 22N
sTReeT ADDRESS | G252 WESTLINKS TERR 2.3 STREET ADDRESS )
-crv-st-z2p_—|SEMINOLE FL 33777 ~ R PX A - - S
_TME sD J DELETE 31 TLE Change [ Addition
NANE VINCENT, MAURY 3ZNAME
sTREET ApDRESS | 9416 WESTLINKS TERR 33 STREET ADDRESS
CITY-ST-ZP SEMINOLE FL 33777 34, CITY-ST-2IP
TMLE D W‘DELETE 41TME D [] Change jBAddiu‘on
NAME WETSTEN, ROBERT 4 ZNAME Fouce Cerce
sTREET ApoRESs| 9310 WESTLINKS TERR 43STREETADDRESS [ 2 5O LI esfliak g T erca L
crvst-ze | SEMINOLE FL LCTY-ST.ZF [DRvrmi~olt , P RR3T77
TITLE P 3 DELETE 51TMLE CChange [ Addition
NAME SCARVELLI, ARTHUR SZNAME
sweer aooress| 9410 WESTLINKS TERR 53 STREETADDRESS
cry-st-zp__ (SEMINOLE Fl 33777 54 CITY-ST-ZP
TME D [ DELETE 81TMLE [Ochange [ Addition
wg. . | MAGUIRE, EMMETT s2nave '
stheer Aooees (352, WESTLINKS TERRACE 63 STREET ADDRESS
orv-stze . | SEMINOLE FL G4 CITY-5T-2P

14. | 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 certify that the information
indicated on this annual report or supplemental annual report is trua 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 of the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNAT

URE:

B tSIGIETIIREREGIRED

371

727-892-263Y

CR2FN3A7- (41/08)

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



