2001 UNIFORM BUSINESS REPOKT {UBR) o FILED

DOCUVENT # N42523 = R cretary of State™

WESTCHASE COMMUNITY ASSOCIATION. INC. 01-29-2001 90078 043 ****6] .25
Principal Place of Businass Mailing Address
#1H GUNN HIGHWAY 4131 GUNN HIGHWAY ]
TAMPA FL 32808 TAMPA FL 32608 ’ .
us us : '
RS Vg = (IR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3082256 Mot Applicable
Zip Country . Zp Courtry - $8.75 aaditonal
o 5. Cerlificate of Status Deslred 0 Foe Roquired
e~ 8. Name and Address of Current Rogistered Agent 7. Name and Addrass of. New Registered Agant
— — ; J . — — | Nama_. _— - - — [P M
CLARK, ROGANNE M Street Address (P.O. Box Number is Not Acceptable)
. ' _
4131 GUNN HWY. ) o
TAMPA FL 33624 : : . . )
. City FL Zip Code
8, The above named entity submits this statement for the purposs of changing its registarad otfice of regisiared agant, or both, in the state of Fiorida.
SIGNATURE :
Signahure. typed or printed narme of registarad agmii and tide ¥ spplicabie. [NOTE: Agent sign required when DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 -
THTLE D ' O oetete e P-D O change 5 Addiion | S
NAME KONOPKA, GARY _ RAME cHARLES S meoe&.gw g
sweeTaoovess | 10548 GREENSPRINGS DRIVE smETESs | 1 82 mo WooOEP R P oGS 5
orv-si-2¢ | TAMPA FL 33626 - oS | TaMpS, FL 356206 i
e D 7K Olete T VP D D Change St Addiion | 2
NAVE JOHNSTON, TY NAME MbRe AEOSA .
| smetsooness | 8505 FRONTAGE RD., STE 145 smeroness | ) 190 KeaTiNG DR
om-size | TAMPA FL 33607 ov-st2 | Tames B 38626
e D L . [ Deizta me T - ' o . [Dchenge (@ Additon
T | TSEWELL, BRIAN T WA raET NEICR :
sTreEr ADDRESS |- 3505 FRONTAGE RD., STE. 145 A STREETADORESS | f22dl 'S G(_e_r__wch-F CI
cm-51-22 | TAMPA FL 33607 st | JAMPA L B3p2b
me 3 Deleta e o-DP Clchange  [(FHadeition
HAME | B GOl CAMBESRT
STAEET ADDRESS sTRETADDRESS | ) 2404 DAy OF-
£iry-1-2¢ evstr | TAMPA X1 D220
e 2 elere TIME [ Change [T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5-I CITY-51- 2P B
e O etete e _ ' O Charga  J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P ‘ CITY-5T-21P .
12. 1 hereby certitlz that the information supplied with this filing does not gualify for the exemption siated in Section 1 19.07&3)(0. Florida Statutes. | further ¢enify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustag ermpowsrad 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, with all Dther like empowered. ’
~SIGNATURE: XEH et Al pie A T
. "7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR Dae Daytime Phone §




