FILE NOW: FILING FEE IS $61.25
g _ FLORIDA DEPARTMENT GF STATE

NONPROFIT

CORPORATION i
ANNUAL REPORT r Secretary of Stale
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # N14508 (8)
‘(r;HE WESTGATE GROVES HOME OWNERS' ASSOCIATION, IN

Principal Piace of Business Mailing Address

SJOHN L. CHRISTIAN (PO BOX 680074}
6507 STARDUST LN. (32818)

%JOHN L. CHRISTIAN (PO BOX 630074)
€507 STARDUST LN. (32818}
ORLANDO FL 32818-3264 ORLANDO FL 32818-3264

RS R

3. Date Incorporated or Qualified 3a. Date of Last Repont
04/22/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FElI Number Applied For
21 26] 59-0654612 ot Appicabi
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
Ap Y P §. Certificate of Status Desired O $8‘75 Add_lllonal
’El ;I Fae Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Ba
—2;1 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangibie tax under s, 199.032,
(24] ?5] |29] m Fiorida Statutes [] ves GdMo

9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Regisiered Agent
81| Name
CHRISTIAN, JOHN 82| Stool Addross (PO, Box Number is Not Acceptabie)
6507 STARDUST LANE i
ORLANDO FL 32818
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the oblgations of, Section 617.0503, Flarida Statutes.
SIGNATURE

Signature, typed or prirted name of registered agent and htie il'érzﬁr‘ar le {NOTE Regstered Agent sigiiature required whan rer‘slatimgnjﬂ

DATE
12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [CIDELETE 11TITLE [ Change [} Addition
NAME JOROAN. JACK 1.2 NAME
STREETADDRESS | 8782 STARDUST LANE 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CIiTY-ST-2P
TITLE v [DELETE 21THLE Clcnange [ Addition
NAME LEWIS, WAYNE 22 NAME
STREET ADDRESS | 2854 ENVIRONS BLVD. 23 STREET ADDRESS
CHTY-S1-2IP ORLANDO FL 2 4CTy-sT-21P
TITLE S [JDELETE 31TICE [Change [T Addition
KAME NEIDER, SUE 32 NAME
STREETADORESS | 2752 VINDALE STREET 33 STREET ADDRESS
CITY-8T-21P ORLANDO FL 34 CITY-ST-7IF
TITLE 1] [C10fLETE 41 TILE Clchange [ Addition
NAME JORDAN, JACK 4.2 NAME
STREET ADDRESS 6782 STARDUST LANE 43 8TREET ADDRESS
CITY-ST-2IP ORLANDD Ff 4.4 CITY-5T-2IP
TIME D [CIDELETE 51 HILE [OChangs [ Addition
NAIE WATTS, SHIRLEY s2nE
STREETADDRESS | 6665 FESTIVAL LANE 5.3 STREET ADORESS
CIn-§1-2i ORLANDO FL 5.4 CITY-8T-2IF
TIFLE T [CJDELETE §17TITLE [IChange [ Addition
NAME CHRISTIAN, JOHN 6.2 NAME
STREET ADDRESS | 8507 STARDUST LANE 6 3 STREET ADDRESS )
CiTY-ST-2IF ORLANDO FL G4 CITY-5T- 2P
14. | da hereby certify that the informiabion supplied with this fling is voluntarily furmished and goes not gualfy for the exemption stated in Secton 118 07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual repon or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the carporalicn or the recaiver or trustor empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar an an attachment with an address.

SIGNATURE: _9°M Christian t/p /] o (liiBpr

4/29/96 (@ ys1-23r-5357

SIGNATURE AND TYPED OR PRINTED NAME OF slya OFFICER GA DIRECTOR

Date

Daytire Prene ¥

CR2E037 (12/95)




