FILE NOW: FILING FEE IS $61.25 FILED

N O
CORPORATION P aandre B Mortharn Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # N45062 9)

1. Corporation Name

WESTRIDGE HOMEOWNERS' ASSOCIATION, INC.

RN IR

Principal Place of Business Mailing Address
2100 W. STATE ROAD 434 2180 W. STATE ROAD 434 3. Date Incorporated or Qualified
SUITE 5000 SUITE 5000 1
LONGWOOD FL 327795044 LONGWOOD FL 32775-5044
us us 4. FEN Number Applied For
59-3106649 Not Applicable
2. Prircipal Place of Businass 2a. Mailing Address :
it g aing 6. Certificate of Status Desired a $8.75 Addional
21] 28 Fee Required
Suite, Apt. ¥, pic. Suite, Apt. #, etc, 8. Elaction Campaign Finanging $5.00 May Be
;1 m Trust Fund Contribution . Added to Fees
City & State City & State 7. 45 this nonprofit corporation a owners essociation?
;ﬂ ;I ves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year lotgngible
2—41 ;5-! 20 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
JAMES W. HARL JR. 82| Strest Address (P.O. Box Number is Not Acceplable)
SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 5000 83

1%, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgeature, typed o printed name ol registered agant and Lite I applicable. (NOTE: Registared Agent mignature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSD ] oeLere 11 TMLE vD 4§ Change [T Addition
HAME ANIL DESHPANDE 12 NAME
smeeraponess | 5401 S KIRKMAN RD STE 525 12 STREET ADIMESS
CITY-S7- 2P ORLANDO FL 14 CITY- ST-2IP
TLE yT1D [T DeLkte 2.4 THLE D X JChange  [CJ Addition
NAME THOMAS M. MCKEE 22 NAME
simeer anoness | 5401 S KIRKMAN RD STE 525 2.3 STREET ADORESS
emy-ST- 20 DRLANDO FL 2.4 CITY-ST-ZIP
TLE D [ pELETE 31 TTLE [ change ] Addition
NAME RICHARD M. WOODLEY 2.2 RAME
smeevaooress | 5401 S KIRKMAN RD STE 525 33 STREET ADDRESS
CTY-5T- 1P ORLANDO FL 34,GTY-ST-2IP
TMLE |_J DELETE 41 THLE PD [T Change KT Addition
NAME 4 2NAME Suresh Gupta
STREET ADDRESS a3sweerapoRess 15401 §. Xirkman Rd, Suite 525
CITY-5T- 2P wor-st-ze |orl
TTLE L] DELETE 5.1 TITLE SD [T Change E T Addition
NAME 5.2 NAME Rohini Gupta
. | STREETADDRESS BASTRIETADIRESS (5401 §. Kirkman Rd, Suite 525
: CITY-ST- 2P SACTY-ST-2P | 149
o [me T oeLeTe B1TITLE i i [ Thange L] Adddion
; NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 6.4 CITY-5T- 2P

B T4, hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an

otficer or diractor of the colporation or tha receiver of trustae empowered to execute this repart as required by Chapiler 617, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if CW@BS& THOMAS MCKEE
‘ SV ST 3/2/98
SIGNATURE: = ‘ By




