FILE NOW: F

NO

ANNU

CORPORATION

1996

NPROFIT

<

AL REPCRT

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

ILING FEE IS $61.25

1. Comporation

DOCUMENT #

Name

N45062
WESTRIDGE HOMEOWNERS' ASSOCIATION, INC.

(9)

Principal Place

of Business

2180 W. SR 434. #5000

Mailing Addressa

2180 W. SR 434. #5000

MR RO

LONGWOOD FL 327795044 LONGWOOD FI 32779-5044
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
09/10/1991 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-3106649 Not Applicable
ite, Apt. #, et ite, Apt. #, elc. iti
Sute, Ap o Sute, Ap o 5. Certificate of Status Desired O $8.75 Add_umnal
2_21 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E} El Trust Fund Contributicon Added to Fees
Fal Country Zip Country 8. This corporation has liability fer intangible tax under s. 189,032,
24 [25] |20] 30] Florida Statutes O ves BNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
“DAMES W HART JR
DESHPANDE, ANIL 82| Steat Aduress (.0, Box Number s Nl ACcepiabia]
5401 S KIRKMAN RD SENTRY MANAGEMENT INC
83
STE 525 2180 WEST SR 434 SUITE 5000
ORLANDO FL 32819 2l G -
ON [ 755
| ONGWOOD FL |3
11. Pursuant to the provisions af Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dreclors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of ,Saction 617.0503, Florida Statutes,
SIGNATURE . =LA Wj}g/_ﬁ . _ o i/z’ ¢/ P
Sigr, tyoad o prtgi Aarmies of regisioradt agert and L i agphean e [(Na] ‘edistered Agent s.gneture reguead wien mastatng 13
12. \\\ I OFFICERS AND DIRFCTORS 13. ADDITIONZ CHANGE S TO OFFICERS AND DIRF CTORS 1IN 17
TITLE Dp [CTOELETE LITIE PSD FIChange  [] Addition
NAME GUPTA, SURESH 12 MAME ANIL DESHPANDE
steeer aporess | 5401 S KIRKMAN RD STE 525 135t a00RESS | 5401 KTRKMAN RD,, STE 525
CITY-51-2Ip ORLANDO FL 1ACIY-ST- 2 ORLANDO, FL 32819
TITLE Dv [IDECETE 21 TITLE vVTD K 1cChange [ Addition
NAME DESHPANDE, ANIL 22 NaME THOMAS M. MCKEE
stReeT adDRess | 5401 S KIRKMAN RD STE 525 caswmerrapoRess | 5401 KIRMAN RD,, STE 525
CITY-5T-2¢ ORLANDO FL 2 LTIV -5 2P ORLANDO, FL. 32819
TITLE DST [IDELETE ERR( T D ¥1Change  [] Addition
NAME GUPTA, ROHIN| a2 NAIE RTICHARD M. WOODLEY
street acoress | 5401 § KIRKMAN RD STE 525 33smeeTaporess | 5401 KIRMAN RD., STE 525
CiTY-ST-70 ORLANDO FL 34 CTY-ST-2P ORLANDOQ, FL 32819
TITLE [CJDELETE 4.1 TILE [Jchange  [J Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 48 C11Y-8T-2IP
TITLE [CIDELETE 51TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTy-5T-21P 54 CITY-SI1-2F
TITLE [CIDELETE 6.1 TIILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

appears in

SIGNATURE:

14. | do hereby certify that the information supplied with 1his i
certify that the information indicated an this annual report or
oath; that | am an officer or director of tha carporation or t

Block 12 or Block 13 if chan

Q) is voluntarily furnished and does nat qualify for thg exemption stated in Saction 119.07(3)lk}, Florida Stattes. | further

supplernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under

1@ receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that

ed, or on an at:jchmemt with an address.

my name

Yo7-352ANT

3folsg

Daytme Phone &

CR2E037 (12/95)




