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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38624

1. Entity Name

WESTON WOODS HOMEOWNERS ASSOCIATION, INC.

FILED

Principal Place of Business

549 WEST LAKE MARY BOULEVARD
SUITE 108
LAKE MARY FL 32746

Mailing Address

1301 WESTON WOQOS BLVD
ORLANDO FL 32618

2. Principal Place of Business 3. Mailing Address

AR AR RN

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.

M

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90941 027 ****61.25

~
City & State City & State 4, FEI Number Applied For
' 59-3049188 Mot Aoplicable
i t Zi i
Zip Country s Country . Certficate of Status Desred [ 58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (.0, Box Number is Not Acceplable) -

L =l

==z

|~ OSWALD-KENNETH F; ————= - —

600 COURTLAND ST.
SUITE 110

ORLANDO FL 32804 City

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
gi Signature, typed or printed name of registerad agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e

T . - 8. Election Campaign Financing . Make Check Payable to
! FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgeeﬂohf:?éfe Department ofvState
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE PD O Detete e CJChange [ Addiion | &
NAME MILLER, JOSEPH NAME &
staeeT AoDRESS | 4301 WESTON WOODS BLVD STREET ADDRESS "om‘
crv-s-2¢ | ORLANDO FL 32818 / CITY-ST-ZIP e w
TILE VFD y[}emg TITLE |/P D hange duition B
e CARLISLE, DAVID NE pMitler. Jos<ph Js 8ol
smecT avoness | 1444 WESTON WOODS BLVD smecraonress | (30 WesTon 2Joo X5 Blv
orv-st2¢ | ORLANDO FL 32818 uvste  |OR Jpwdo f£L. 323/F

AR e 1 et e TG — e w0 T[Ehpeleta— -TITLE ) [ Change [ Addition
NAME CALLOWAY, IRA HAME
staeeT AoDRess | 1308 WESTON wOO0DS BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CIry-sT-2P
TITLE S [ Delete e Clchange [ Addition
NAME HAYNES, KAREN NAME
street aooress | 1330 WESTERN WOODS STREET ADDRESS
om-s1-2¢ | ORLANDO FL 32818 CITY-ST1-2IP
TIMLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-IP
TILE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rusigg.espowered to execute th

changed, or on an attachment with an,address, with ail

accurate and that my signature shall have the same lega!

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. f further certify that the informaticn
1 | effect as if made under oath; that | am an officer or director
Lired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

§ [30/02 (0702994152 7




