|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12246

1. Entity Name

WESTLINKS HOMEOWNER'S ASSOCIATION, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90076 020 ****5] .25

Principal Place of Business Mailing Address
9300 PARK BLYD $300 PARK BLVD
SEMINOLE FL 33777 SEMINOLE FL 337774139
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2772659 Not Applicable
Zip Country 2R Country 5. Cerntificate of Status Desired [} $8'75 ﬁ_\ddit‘ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name ST i =

SCARVELLI, ARTHUR
9410 WESTLINKS TERR
SEMINOLE FL 33777

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sugmits 1his statement for the pur;')ose of chianging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
S"gfftlfra‘ lgipe.d or‘prlnla—u n:ame of registerad agent and ntte if apblicabls. (NOTE. Registered Agent signaturg requirad when reingtating) DATE

" FLENOW: 7 a! Election Campaign Financing $5.00 May Be Make Check Payable to

'FEE IS $61.25 ' « | Trust Fund Contribution. ] Added to Fees Department of State
10. ‘ ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
TITLE '} O Dalete TITLE O Change [ Addition
NAME MCCOMIS, KARIN NAME
STREET ADDRESS | 9414 WESTLINKS TERR STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 3777 CITY-5T-21P
TILE m [ palete THLE [ Change  [C] Addition
NAME MIRACLE, BARBARA - NAME
STREET ADDRESS | @252 WESTLINKS TERR STREET ADDRESS
CITY-ST-2IP "SEMINOLE FL 33777 . CITY-ST-ZIP
T sD [HDelete e ID [ Change [ Rddition
NAME VINCENT, MAURY NAME Devalas Andersaom
STREET ACDRESS | 9416 WESTLINKS TERR STREET ADDRESS | <§ Ry1 2 Lestliaks Terrace
CItY-$T-2IP SEMINOLE FL 33777 CITY-ST-ZIP S ermnole , EL DA77 7
TITLE D 2 Dolete TITLE [ change [ Addition
NAME CERCE, JOYCE NAME
STREET ADDRESS 9250 WESTL]NKE TERR STREFT ADDRESS
CITY-ST-ZIP SEMINOLE FL 33777 CITY-ST-2IP
TITLE P O Delete TITLE [ change  [] Addition
NAME SCARVELLL, ARTHUR NAME
STREET ADDRESS | 9410 WESTLINKS TERR STREET ADDRESS
CITY-$7-2IP SEMINOLE FL 33777 CITY-ST-ZIP
TINLE D . O Delete TITLE O change [ Addition
NAME MAGUIRE, EMMETT NAME
STREET ADDRESS | G352 WESTLINKS TERRACE STREET ADDRESS
CITY-ST-ZiP SEMINOLE FL CITY-ST-2IP

12. | hareby certify that the information supnalied with this fili
indicated on this report or supplemental report is true an

ng does not qualify for the exem

d

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘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 or trusteg empowered 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, with all other like empowered.

SIGNATURE:

}6':3!' '1‘R}(,@%WJ&%E(@&%E{{@L.MM%IQ Jreasunen 3,::/00 37-892- A6 3Y

SIGNATURE AND TYPED OR PRINTED NAIfE OF SHGNING OFFICER OR DIRECTOR

Date Gayeme Phone #

P

- -
|



