FILE NOW: FILING FEE IS $61.25

FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 25 , 1999 8:00 am i
CORPORATION Katherine Harsis t f S t t 8.
ANNUAL REPORT Sectetary o State ecretary o ate |
1999 DIVISION OF GORPORATIONS 04-25-1999 90034 008 ****41 25 '
1. Corporation Name
- WESTWOOD ELEVEN CONDOMINIUM ASSOCIATION, INC. \__,/_;‘_“"i’lil’—/’/ ‘
Principa! Place of Business Mailing Address
830 ERYIE DR P O BOX 620670
OVIEDO FL 32765 OVIEDO FL 32762-0670 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21] [26] 05/27/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
22 [27] 59-3128512 Not Applicable
City&State” ~ _ _ T . 2 - e City. & State .. S - e =0 TR rddiiional= - | ="'
-~—==Cily.& State = Gl 85 = =5:"Cartitcate of Status Desired == [1=2=03 %S_,__B Qﬂ% ==t
E 28 Fee Required “—l
Zip Country Zip Country 8. Election Campaign Financing $5.00 ray Be
;I E‘ El |_3F| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name .
WARD, BENF., JR. 82| Street Address (P.O. Box Number is Not Acceptabla) ’
57¢ PAIM DR =
OVIEDO FL 32765 :
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered < [~
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed of prinied name of registered agent and iitle if applicable. (NOTE: Regi: d Agent sigi requirad when rei DATE 6
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TE PD [J DELETE 11TME SET, TRESDS LR R. )g(cmnga [ Addiion | 32
NAME WARD, BEN F., JR. 12 NAME E«,l
steeet aporess| 571 PALM DR. 1.3 STREET ADDRESS it
crv-stze | OVIEDO FL 32765 1A CITY-5T-21P &
TME VD ] DELETE 24 TITLE JChange  [JAddition | ©
NAME HALL, HARRY 22 NAME
streeT anoress| 882 LAKE MILLS RD 23 STREET ADDRESS
cmv-st-2p | CHULUOTA FL 32766 24CITY-ST-2P
THE S——— e T o= ;g’ermg'a';ammn“ e
NAME KNIGHT, DON 32 NAME
swreeTaporess| 2541 S. MAGNOLIA ST 13 STREET ADDRESS
crvstze | SANFORD FL 32772 34.CITY-ST-2P
TITLE ’ [ DELETE 4.4 TIME [JChange [T} Addition
NAME 4. 2NAME |
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2ZIP 44 CITY-57-2P
TMLE ] DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP .
TIMLE [ DELETE 6ATILE CJChange [ Addition | .
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ' 64 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:




