2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38624 Jun IZF?(T(])EODS'OO am

WESTON WGODS HOMEOWNERS ASSOCIATION, INC. Secretary of State

06-12-2000 90038 041 ****6] .25

Principal Place of Business Mailing Address
549 WEST LAKE MARY BOULEVARD 1301 WESTON WOODS BLVD
SUITE 108 QRLANDO FL 328185717

LAKE MARY FL 32746

2. Principal Place of Businass 3. Mailing Address ”“HIII III I”I

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3049188 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (PO, Box Number is Not Acceptable 1
OSWALD, KENNETH E. reel ress ( X er is Not Acceptable)
600 COURTLAND ST.
SUITE 110 . Cit Zip Code
1]
ORLANDO FL 32804 y FL | “¥
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
Slgnatura, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD _ 1 Delets TMMLE Pp — 59 e [Jchange  [C] Addition
HAME MILLER, JOSEPH NAME
STREET ADDRESS | 1301 WESTON WOO0DS BLVD STREET ADDRESS
OITY-ST-2iP ORLANDO FL 32818 cIy-$1-21p
TITLE VPD T Delete TITLE VD - Spae [Jcrange (] Addition
NAME CARLISLE, DAVID NAME
STREET ADDRESS | 1444 WESTON WOODS BLVD STREET ADDRESS
orv-s-2 | ORLANDO FL 32818 : orv-stap | N : . -
WE T ST T ©7 O Delete TALE T 5;5/‘1-& [(Jchange ] Addition
NAME CALLOWAY, IRA A
STREET ADDRESS | 1306 WESTON WOOQDS BLVD STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32818 CITY- ST-21P
TILE s O Delete TITLE S B Change [ Addition
NAME SPEAR, TRICIA NAE //A  yVES /@ﬁ €2
STREET ADDRESS | 131§ WESTON WOODS BLVD. STREET ADDRESS /330 bfj g/j"y 5
crv-st-zp | QRLANDO FL 32818 oi-st-2° O jodde FL 328/¥
TTLE [ Detete TITLE O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate apd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn owered to execut s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilrah address, W i power:

SIGNATURE: ___ & A LIRED _é/ 40 (JoDNRISY97

SIGNATUFIWD OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Cate Dayiime Prone #

CR2E037 (9/99)}



