SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ANNU

NON
CORPORATION

NPROFIT

AL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N20840

ame

(7)

WESTWOOD ELEVEN CONDOMINIUM ASSOCIATION, INC.

Piincipal Place of Business

FILED
Jul 09 1998 8:00am
Secretary of State

AT RN AR

Mailing Address
80 ERVIE DR P O BOX 620670 3. Date Incorporated or Qualified
OVIEDO FL 22768 OVEDO FL 32762070 05/27/1987
4. FE| Number Applied For
59'3128512 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5, Centficale of Stalus Deslred D $8.75 Adaitional
2 26 Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
(22] 27 Trust Fund Contribution Added to Foes
Cly & State City & Stats 7. Is this nonprofit corporation &8 homsowners assoclation?
23' 20 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intanglble
rﬁ] E‘ 29 30 Personal Property Tax due June 30. Yeos No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81{ Name
WARD, BEN F., JR. 82| Streal Addrass (B0, Box Humber s Not Accapiable)
571 PALM DR
OVIEDO FL 32765 8
84| City FL 85| Zip Code

SIGNATURE

agent. | am familiar w

{NCTE: Reglelered Agent signatura required when reinsteling)

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing
office or registered agent, or both, in the Siate of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
, and accept the obligations of, section 617.0503, Florlda Statutes,

ts registered

DATE

SIGNAT

URE:

BIGNATURE AND TYPED CR PRI

0 NAME OF 3IGNING

A

an officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as regulred by Chapter 617,
in Block 12 or Block 13 if changad, or on an attachmant with an address.

IGER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] oewete 11TE [(Jchange [ addiion
NAME WARD, BEN F., JR. 1ZNAME

streeTaporess | 579, PALM OR. 1.3 STREET ADDRESS

crvsrze  |OVIEDO FL 32765 14 CITV5T-2IP

TME VD ] perere 24TIME {Jcrasge [ Addlion
MAKE HALE, HARRY 22 NAME

aTreeTaboress | 882 LAKE MILLS RD 2.3 STREET ADDRESS

orvstze  [CHURUOTA FL 32768 24 CITV-ST-2P

e [ ] oeLere 31TIME [ change [ addiion
NAME KNIQHT, DON 3.2 NAME

smreeranoress | 2541 . MAGNOLIA ST 39 STREET ADDRESS

crvstze  |SANFORD FL 32772 34 CITYST2IP

TLE - ] otete 4170LE [ change ] addition
NAVE 42NAME

STREETADDRESS 4 3STREET ADDRESS

CIMY-5T-21P 4.4 CITY-8T-2IP

e [ oeLere BATIILE (CJchange [ asition
NAME 5.2 NAME

STREETADORESS % .3 STREET ADDRESS

CITY-ST.2P 54 CITY-ST-ZIP

nne (] peLere 61TITE [Jchange [ Additon
NAME £.2 NAME

STREET ADDRESS $3 $TREET ADDRESS

oiTY-ST2w 64 CITYV-ST.2IP

14. 1 hereby cerlify that the Information supplled with this filing does nol qualify for the exernption stated in section 119.07(3)(1), Florida Stalutes. | further certify that the Information

I
Indicated on thig annual report or supg&mental annual repor is trus and accurate and that my signature shall have the same legal effec! as if made under cath; that | am

lorida Statutes; and that my name appears

Date Deytime Phona ¥

!

CR2E037 (5/98)




