2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # N25034

1. Entity Name -+ 4

WEST LAKE“)PHOPEHTY OWNERS' ASSOCIATION, INC.

FILED

Principal Place of Business

Mailing Address

P.0. BOX 910 P.0. BOX 910
JASPER FL 3X52 JASPER FL 320520810
us us
2. Principal Place of Business 3. Mailing Address “""m Il' "" l " " "“l " ”l |||"|m| ||IH Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
con ' 59-23869% Not Applicable
Zip . Country Zip Country n . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent N - 7. Name and Address of New Registered Agent
N% /
. TR
GRIFFITH, VALERE Street AoeSs(P.0, Bk Nurbef is Not Acceffiable)
4739 NW 60 DR
e
JENNINGS FL 32053 ST M SEE 7
iy - . Zip Code
P emnines, FL | 25055
8. The above named entity submits this staternent for the purpose of changing its registered office or registerec( agent, or both, in the state of Florida.
'SIGNATURE
5 Signature, typed or printed name of ragisterad agent and title if Elnrplicabls‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Depariment of State
10 ¢ v s WL v OFFIGERS AND DIRECTORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD ' Q Delete TINE [Jchange  [J Addition
e GRIFFITH, VALERIE N RO *_}3&‘!
staeer aporess | 4739 NW 60O DR streeTanoress | L4 R S&T™ ¢ L.
or-gze ) JEMNINGS FL 32053 oITY-51-7 23302
TTLE S0 1 Delee e Y O change [ Acdition
NAME DAVIS, GLENDA e~
swreet aporess | 4830 NW 60-DR STREET ADDRESS
crv-st-ze {JENNINGS FL 32053 ) CITY-gT-2IP
" ITE VD o " 5% Delete “Tine LiL») ~° - Ochange L[] Adcttion
NAE MILNER, MARSHALL NAVE PETER O Lo
streer Anoaess | 4900 58TH PL STREET ADDRESS \-\\'\Sa NW Lo DR
crv-st-ze | JENNINGS FL 32053 CITY-ST-2P A GES B 33D ,5/ 3
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
21113 [ petete TMLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ oelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does rot 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 oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fi
changed, or on an attachment with an address, with all other like smpowered.

lorida Stalutes; and that my name appears in Block 10 or Biock 11 if

Ay | 2000

Caytima Phona #

R

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90035 036 ****6] .25

CR2E037 (9/99)



