FILE NOW: FILING FEE IS $61.25 FILED

oo rormenereews | May 20 1997 8:00am
ANNUAL REPORT Secrstary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N32671 (2)

1. Corporation Name

WESTSIDE OAKS HOMEOWNERS ASSOCIATION, INC.

SRR A

’—F’r%ncipal Place of Busingss Malling Address
1250 MT. HOMER RD. 1250 MT, HOMER RD.
SUTE 1 SUITE 1F
EUSTIS FL 327266268
lEJléSTIS FL 3272% Ugs s 3. Date Incorporated or Qualitied | 3a. Dale of Last Report
06/05/ 1959 05foif
2. Principal Place of Business 2a, Mailing Address 4. FEI Nymber Applied For
[21] 26 " [Not Applicable
Suile, Apt. #. elc. Sulte, Apt. #, etc. - $68.75 Additional
z;! m 5. Cortificete of Status Deslred (] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2_3] E] Trust Fund Contribution 0O Addad to Feos
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 189,032,
24] 25] 20] [30] Fiorida Stalutes [Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PULLUM, J. STEPHEN 82] Stoet Address (P.0, Box Number is Nof Acceptabie)
1330 W CIMZENS BLVD
SUITE 701 83
LEESBURG FL 34748 #l cy FL us] Zip Codp

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statemant for the purpose'a changing ks registered
office or registered agent. or both, in the State of Florida. Such change was aythorized by the corporation's board of directors. | hereby accept the appolntment es registered
agenl. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE

Signalure, typed o printed name ol registered agent and litle if appiicable [NOTE Registsred Agent signature reduied when reinatating) DATE
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T DeLETE 14 THLE T Change LT Addition

HAME GODFREY, JOSEPH P. JR I 1.2 NAME

steeet apokess | 10850 SUMMIT SQUARE DR 1.3 STREET ADDRESS

CITY-§1-21P LEESBURG FL 1A CITY-ST- 2P :

Tk 10 [T DEETE 21TILE [Jchange ] Acdition

NAME HALL, H. WILLIAM 22 NAME

streer aoneess | 26 GINGEWR CIRCLE 2 STREET ADDRESS

CITY-5T-2P LEESBURG FL 2.40Y-51-2P

THLE D ] DELETE 3.1 TILE [T change [T Acdition

HAME PULLUM, J. STEPHEN 32 NAME

sietf avoness | 1330 W CITIZENS BLVD 709 33 STREET ADDRESS

CiTY-ST. 2P LEESBURG FL 34.0ITY-ST-2P

T VS CJotLeTe 41 TTLE [T Ghange [T 'Addition

hawE FOGET, ROBERT G. 4. ZNAME

sreeranoess | % 1330 W CITIZENS BLVD 4.3 STREET ADDRESS

GITY-S1- 218 LEESBURG FL 44 CITY-5T-2P

THLE L] DELETE S1TITLE L Change L1 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CI1y-5T1-2p 5.4 CITY-§T-21P

e LT peLeTe 81TIMLE LI Changs | Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2P 8.4 CITY-ST-hP

4.

SIGNATURE: _.

I do hereby cerlfy that the information supplied with this fiting does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
informalien indicated on this annual report or supplemental annual repoﬂ is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
b am an officer or director of the corporation or the receiver of trustee smpowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Blocket3 if changed, or on an attachment with an address.

A Kl N TR Ry, Yesfpy  30Ls 359~ pgev

CR2EQ37 (9796)

JKTURE AND TYPED OFf PRINFED HAME OF BIGNING OFFICER OR DIRECTOR ) Daytme Phone 4 0013683



