FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32671

1. Corporation Name

WESTSIDE OAKS HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Business

1216 MT HOMER RD
EUSTIS FL 32726

Mailing Address
1216 MT HOMER RD
EUSTIS FL 32726
us

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90068 021 ****61.25

A A

SUITE 701

PULLUM, J. STEPHEN
1330 W CITIZENS BLVD

LEESBURG FL 34748

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - el - - - -1 06/05/1989- -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;] 59‘295%96 Not Applicable
City & Stiate City & State iti
__l ity ty 5. Certifcate of Status Desired [ $8.75 Additional
23 EI Fes Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] [20] [30] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85 Zip Code

SIGNATURE

11, Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typet or printed name of registered agent and title if applicable. (NOTE: Agent signature requirad when res DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE [JChange [ Addition
NAME GODFREY, JOSEPH P. JR 12 RAME
smeeTacoress | 10650 SUMMIT SQUARE DR 13 STREET ADDRESS
omv-st-ze | LEESBURG FL 5 ACITY-ST-2P
TIE TD ] DELETE 21TME [ClChange  []Addition
NAME HALL, H. WILLIAM 22 NAME
streeT aooress | 26°GINGEWR CIRCLE - 23 STREET ADDRESS -
erv-stze | LEESBURG FL 2 4 CITY-ST-2P
TME D ] DELETE 31TIME [JChange [ Addition
NAME PULLUM, J. STEPHEN 32 NAME
streeTaopress| 1330 W CITIZENS BLVD 701 33 STREET ADDRESS
arv.stze | LEESBURG FL 34, CITY-ST-2P
TME Vs - ] DELETE 41TME [JChange [ ]Addition
NAME FOGET, ROBERT G. 4.2 NAME
streeTaopress| % 1330 W CITIZENS BLVD 43 STREET ADDRESS
crv-st-ze | LEESBURG FL 44 CITY-ST-ZP
TME [J DELETE 54TITLE OChanga [ Addition
NAME 5.2 NAME 4
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME {1 DELETE 6.4 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on {

his annual report oF supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNAT

URE:

ed, or on an attachment with an addrass, with all other like empowered.

IE Fov&d 1Rk b0 it Ve

ir/1y

351 387~ 70885

00136

— CR2E037 (11/98)

Date

Daytime Phone #



