2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12246 Feb 03, 2001 8:00 am
1. Entity Name o Secretal y Of State
WESTLINKS HOMEOWNER'S ASSOCIATION, INC. 02-03-2001 90043 009 ****6] 25
Principal Place of Business Mailing Address
9300 PARK BLVD : 9300 PARK BLVD LU U L UL
SEMINOLE FL 33777 SEMINOLE FL 33777 +
us us
2. Principal Plage of Businass 3. Mailing Address ”mlmm ”lll II‘I II“”" ” ” ” Im' Illu I'Ill ’"l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2772659 Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Stgtus Desired d Fee Raquired
s = =7 i g{"Name and Address of Current Registered Agent  ° - - - 7. Name and Address of New.Registered Agent— =" . - .
Name
SCARVELLI, ARTHUR Street Address (P.O. Box Number is Not Acceptable}
9410 WESTLINKS TERR
SEMINOLE FL 33777
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or baoth, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Delete TITLE [Jchange [ Addition
NAME MCCOMIS, KARIN NAME ,
STREET ADDRESS | G414 WESTLINKS TERR STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 33777 CITY-ST-2IP
TMLE D ﬂaemg TIMLE CJchange [ Addition
NAME MIRACLE, BARBARA NAME
STREET ADDRESS | 9252 WESTLINKS TERR ) N STREET ADDRESS _ e i L et e - I R
~=CITY-5T-2P SEMlNOLE FE33777 T CITY-ST-2P ~ .
e SD O Delete Tme TO [X change (] Addition
NAME ANDERSON, DOUGLAS NAME Proexrsom, Dov \4 '5
STREET ADDRESS | 9312 WESTLINKS TERR . STREET ADDARESS | 3\ L Loe st
omv-st-2p | SEMINOLE FL 33777 orr-s2p | Qevninole  FL ‘53777
TITLE D [ Delete TInE : [Jchange (] Addition
HAME CERCE, JOYCE NAME
STREET ADORESS | 9250 WESTLINKE TERR STREET ADDRESS
CITY-S7-2F SEMINOLE FL 33777 CITY-ST-2P
TTLE [ Delete TIMLE [ change [ Addition
NAME SCARVELLI ARTHUR NAME
stherT aoosess | 9410 WESTLINKS TERR STREET ADDRESS
CITY-§T-2IP SEMINOLE FL 33777 GITY-5T-2IP
TILE D [ Delele TINLE [CJchange [ Addition
NAME MAGUIRE, EMMETT NAME
STREET ADDRESS | 9352 WESTLINKS TERRACE STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL CITY-8T-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as reguired 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 ali other like empowered.
D — ﬂ ? — iy
SIGNATURE: (ol ED @/
SIGNATUHE AND TYPED OR PHINTED NAIIE OF SIGNING OFF'IGER OR DIRECTOR Data Dnﬂimbhone # J

CR2E037 (10/00)

W



