2001 UNIFORM BUSINESS REPORT (UBR) Aug?2 4F1216]3P $:00 am §

by Secretary of State
' 08-24-2001 90003 046 ****61.25
WESTON WOODS HOMEOWNERS ASSOCIATION, INC. (\g
v‘>
Principal Place of Business Mailing Addrass
549 WEST LAKE MARY BOULEVARD 1301 WESTON WOODS BLVD Eﬂ“? 5527
SUITE 108 ORLANDO FL 32818 .
LAKE MARY FL 32746
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
ap © Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name .
. y b
= OSWALD,.KENNETH.F - - . __=| ~5treet Address (P.0. Box Number is Not Acceptable]
== 0§ ) 8 U S . S Tae -
600 COURTLAND 8T,
SUITE 110
ORLANDO FL 32804 City FL | ZPCo%
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may e Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. 01 Addedto Fees Department of State
10. { OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD j 1 Delete TLE ) O thange [ Adaiton | S
NAME MILLER, JOSEPH NAME el
STREET ADBRESS | 1301 WESTQN WOODS BLVD STREET ADDRESS g
crv-s-2¢ [ QRLANDO FL 32818 CITY-§T-21P o
TnE VPD O Delate e O Change  [2] Addition 5
NAME CARLISLE, DAVID NAME
streeT ADoRess | 1444 WESTON WOODS BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP
TITLE T [ Delete TITLE (1 Change [ Addition
NAME CALLOWAY, IRA HAME
sthee7 aooRess | 1306 WESTON WOODS BLVD STREET ADDRESS { 3 R
~=[-cirv-s1-2F == |~ ORLANDO FL™ 32818 - ’ - CITY-ST-7IP ’ ‘
e $ [ Delets ML Ol change £ Addition
NAME HAYNES, KAREN ‘ NAME
STREET ADDRESS | 1330 WESTERN WOODS STREET ADDRESS
CITY-8T-21P ORLANDO FL 32818 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this pegfrt as rpquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachn"ment with Twithagll other like em .
 SIGHRAT (LR /) / (457274199
SIGNATURE: __ SIGINAIZIRE RORED 8//%8 /o/ 07 27 4~




