2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16870

1. Entity Name  *

WESTWOOD LAKES PROPERTY OWNERS' ASSOCIATION, INC

3
Feb 08, 2001 8:00 am &
Secretary of State

02-08-2001 90191 030 ****5]1.25

Principal Place of Business

7512 DR PHLIPS BLVD

Mailing Address
7512 DR PHILLIPS BLVD

STE 50-513 STE 50513
ORLANDO FL 32819 ORLANDO FL 32619
us Us

U i Y Lrw o

2. Pringipal Place of Business 3. Mailing Address

IMAETRIMCAMREEOGARA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State A. FEI Number Applied For
59—2776361 Not Applicable
Zi Zi t iti
P Country P Country 5. Cenrificate of Status Desired O $8'75 "fdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — et ety . _Name — _ e - -
t 0. i
NEAL. EDWARD A Street Address {P.O. Box Numbser is Not Acceptable)
7612 DR PHILLIPS BLVD
STE 50-513 _ _
ORLANDO FL 32819 “y FL | 2P
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hath, in the state of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent znd title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE DP [ Delete TITLE [ change [ Addition ._S
NAME KANE, JOHN J NANE S
STREET ADDRESS | 115 SOUTH LASALLE ST. STREET ADBRESS I~
CITY-$T-2P CHICAGO IL 60603 CITY-ST-2IP §
TITLE D 7 Dalete TITLE O Change [ Addition | &
NAME BURNS, EDWARD A NAME
saeeT ADORESS | 115 SOUTH LASALLE ST. STREET ADDRESS
CHTY-ST-2IP CHICAGO IL 60603 CITY-ST-2IP
me D T 3 alete ME B T [dchange ] Addition |
NAME SPENCER, MARK F NAME
STREETADDRESS | 115 SOUTH LASALLE ST. STREET ADDRESS
CITY-ST-21P CHICAGO iL 60603 CITY-ST-2IP
MLE Vst 1 Datete ME [JChange  [2] Addition
NAME NEAL, EDWARD A R NAME
STREET ADDRESS | 7512 DR PHILLIPS BLVD ) STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32819 CITY-ST-2IP
TLE [ Dekete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ Ceete TITLE [ change [ Acditicn
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfat@qnd that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee emppwered to exgloute 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 addressf\With all otherflike empcwered.
SIGNATURE: __ SIGOAIERENFOUNR G (Rrincs ol oy 431~ 5% -4
SIGNATURE AND TYPED GR FRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dhe Daytime Phane #




