SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILE D

.

cSorora s ™ | Sep 10,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 09-10-1999 90011 027 ****6] .25
JPCUMENT # N38624
orporation Name
WESTON WOODS HOMEQWNERS ASSOCIATION, INC. . 6 .

6143284- 90&11 - 37 8

incipal Place of Businass Mailing Address

P SR RMENES AR A
ITE 108 ORLANDO FL 32818
KE MARY FL 32746

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] /301 Westow boods BJud | 06/15/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] 59-3049188 Not Apgticable
City. & State - Cliy & State___, i 28 75 sdditonal— |—-
- 8. Certifcate of Status Desired O hd !
E 0 K ).9» J‘o F L 3 28 , 3 L Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
E] El 3 '2-3 ‘ 8 I—SFI Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSWALD, KENNETH F. 82| Street Address {P.Q. Box Number is Not Acceptable)
500 COURTLAND ST. :
SUITE 110 _ 83
ORLANDO FL 32804 84| City FL 85 Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3NATURE Slignature, typed or printed name of registersd agent and titie if applicable. {NGTE: Ragl Agent sig roquired when rei ing) DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 D W DELETE 11TMLE D $Change  [_] Addition
€ NEETER, JACQUES 12NAME i osepP h
ceraooress| 1300 WESTON WOODS BLVD 13 STREET AOORESS f-,'-' o’,’ e\ﬁe’g‘gﬂ oods glv 4
-stze | QRLANDO FL 14 CITY-ST- 2P o Iusnvde FL. 328)8 :
E VPD * [J DELETE 21MME Vid", ’ [IChange [ Addition
; MILLER, JOSEPH 22 NAME CALlisle, Davi 1
eescoress| 1301 WESTON WOODS BLVD sasmerraooress|  j4y Y WesFesd wools Blv
-stz¢ [-ORLANDO FL 32818 2 4CITY-ST-2P oflpwde FL 3281%
H T B% DELETE 31 TIMLE T [Jchange 1 Addition
£ HUDSON, FERROL sznavE CAllows ( ) LRA ) J
seraooress| 1409 WESTON WOODS BLVD. ssmeerioss| 306 Wi §rens Woodls Blul
stze__ | ORLANDO FL 32818 worsrze | 0fpndlo FL 328/8
z S [] DELETE £1TME [JChange  [JAddttion
E SPEAR, TRICIA 4 2NAME €Al . TrIC)
xraporess| 1319 WESTON WOOQDS BLVD. 43 STREET ADDRESS ‘5; | w’ SFon u}aoﬁf ﬂv i
stze__ | ORLANDO FL 32818 44CITY-ST-2P D Jande FL 328/%3
: [1 DELETE 51 TITLE [JChange [ Addition
E 5.2 NAME
ETADDRESS? 5.3 STREET ADDRESS
.§T-2P 54 CITY-§T-7IP
: [0 DELETE 61 TMLE [JChange [ Addition
£ §.2 NAME
“ETADDRESS |- 6.3 STREET ADDRESS
st |7 64CITY-ST-2P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual 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 or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal on an attachmentgith an,address, with all other like empowered.

CR2E037 (5/99)

IGNATURE: JRE ROSEGAES Hex ﬂli( 99 Ho29y-s427

Daytime Phone #




