2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32671

1. Entity Name

WESTSIDE OAKS HOMEQWNERS ASSOCIATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90169 032 ****6] .25

Principai Place of Business Mailing Address
12¢6 MT HOMER RD 1216 MT HOMER RD
EUSTIS FL 32726 EUSTIS FL 327266259
us us
ESLT ug it Y BSLT auv Mw Y/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] Cily & State 4. FEI Number Applied For
| L&ETEund s FL CEETRut L , Fi 9-2950696 Not Applicable
i i Count iti
le3 ‘r‘7£3 Syz 2 39‘753 ‘;‘U/w B, Centificate of Status Desired O gese-gitﬁ?aﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULLUM, J. STEPHEN

Street Address (P.Q. Box Number is Not Acceptable)

1330 W CITIZENS BLVD
SUIE 701

City

LEESBURG FL 34748

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and ttie if applicabls. {NOTE: Registered Agsnt signature required when remnstatng) DATE °
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6125 Trust Fund Coentribution, ] Added to Fees Departmen[ of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD [ Delete TITLE [ Change [ Addition |
NAME GODFREY, JOSEPH . JR NavE 2
STREET ADDRESS 10650 SUMMH' SQUAHE DR STREET ADDRESS 8
CITY-ST-2IP LEESBURG FL CITY-ST-2IP "J\,-'
i
TITLE 1D O pelete TMMLE [ Change [ Addition |G
NAME HALL, H.- WILLIAM NAME
STREET ADDRESS 26 GINGEWR CIRCLE STREET ADDRESS
CITY-ST-2P__ LEESBURG FL . CITY-ST-2IP
TITLE D : [ Dalate TITLE [ Change [ Addition
NAME PULLUM, J. STEPHEN NAME
STREET ADDRESS 1330 w cmENs BLVD 701 STREET ADDAESS
CITy-ST-2IP LEESBURG FL CITY-ST-2IP
JITLE VS O pelete TILE [Jchange [ Addition
' NAME FOGET, ROBERT G. A
STREET ADDRESS | &, 4330 W CITIZENS BLVD STREET ADDRESS
on-si-2¢ | EESBURG FL Gmv-St-2p
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2IP CITY-S§1-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certifg that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

indicated on tl

changed, or en an attachment with an address, with all ther like empowered.

SIGNATURE: ___ SICs BTN S A CANRTT o p £ Covmeerr, T tfsofor 351 w3l 8Y17

s1IGNATURE AHDTYPED 5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #




