FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name (2)

WESTSIDE OAKS HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Businass Mailing Address

office or registered agent, or both, in the State of Florida. Such chan,
ageni. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

1250 MT. HOMER RD. 1250 MT. HOMER RD 3. Dato Incorporated or Qualified
SUTE SUITE 1 )
EUSTIS FL 2728 EUSTIS FL 32726
us us 4. FEI Number Appliad For
592050696 Not Applicable
2. Princlpal Place of Busingss 28, Mailing Address N . $8.75
) §. Certificate of Status Desired ~ [J -9 Additional
2] £246 mT [dosd— Aore 28] 1248 AT thamsin Hens erticalo ol Status Desire Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 Mey Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
@] EwstH fo %] &wdrt, FO Yoo | B No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
;} 17 XA —2_5-1 LedAw 29 FL? L A B;‘ LrJa Personat Properly Tax due Juna 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agsnt
81| Name
mw. J STEPHEN 82| Street Address {P.O. Box Number is Not Acceptable)
1330 W CITIZENS BLVD
SUITE 701 83
m Fl. 3‘7‘8 [7] City FL “l z;p Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ws registered

e was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
3, Florida Statutes.

Block 12 or Block 13 It chary

SIGNATURE:

, or on an attachment with an address.

o A Sartoar V. JaIEOK A | Cosrney, T

Bignature, typad or printed name of regislered agont and litle it applicaibke {NOTE: Ragisterad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PD CJ DELETE 11 TILE CJ Change [ Addition
NAME GODFREY, JOSEPH P. R 1.2 WAME
smeer aporess | 10650 SUMMIT SQUARE DR 1.3 STREET ADDRESS
| Ciry-S1-2¢ LEESBURG FL +4 GITY- ST-TP
ILE ™ L} DELETE 2HTILE T change [ Addition
NAME HALL, H. WILLIAM 22 NAME
smreeraporess | 26 GUNGEWR CIRCLE 23 STREET ADDRESS
| cay-s1-ze LEESBURG FL 2.4 CITY-SI- 2P
TITLE D [ oewere 31TIMLE LI Change  T_T Addition
HAE PULLUM, J. STEPHEN 22 NAME
smeenaooress | 1330 W CITIZENS BLVD 701 33 STREET ADDRESS
CITY-S1-71P LEESBURG FL 34, CITY-ST-2P
TILE VS T DELETE A1TILE O cnange ] Addition
NAME FOGET, ROBERT G. 4.2 NAME
sweets0oness | % 1330 W CITIZENS BLVD 4.3 STREET ADDRESS
CITY-5T-29 LEESBURG FL A4 CITY-ST-2P
TME L DELETE 5.1 TILE L change [} Addition
WA 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY- ST-ZIP
THE [J oeLete 5.1 TIILE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oIty -ST-29 64 CITY-5T-2IP
14. | hereby ceortify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

Indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall hava the same legatl effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustae empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in

Yirk 3503857, Frmm

ar B ne e ey Pr—

e s Pl o &

May 05 1998 8:00am

CR2E037 (10/97)



