2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90006 001 ****6] .25

DOCUMENT # N93000004978

1. Entity Name

WESTSIDE COMMUNITY ASSOCIATION, INC.

Pringipal Place of Business Malling Address 04-28-2000 90006 002 *****g 75
1321 SHEPPARD AVENUE
SANFORD FL 3271

us

1321 SHEPPARD AVENUE
SANFORD FL 32711~
us

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘32 12525 Not Applicable
Zip | ) Countr\;- Zip ~ Gountry_: B 5. t_:ertificate of _S't_ams Desired g ?eﬁe.;‘asq :;.:!gﬁoﬂal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JOE Street Address {(P.0. Box Number is Not Acceptable)
1321 SHEPPARD AVENUE
SANFORD FL 32771 .
‘ City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed rame of registered agant and tils 1 appliceble. {NOTE, Registerad Agent eignature raquitad whan rainstating) DATE
FiLE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Luta PD O palete e [ change [ Addition
NAME YOUNG, JOE _ NAME
STREET ADDRESS | 1321 SHEPPARD AVENUE STREET ADDRESS
orv-sT-zP | SANFORD FL 32771 giry-sr-2¢
TLE VPD - [ Delete TILE [ Change  J Addition
NAME HOPKINS-KNIGHT, MARGIE NAME
STREET ADGRESS | 1010 W. 16TH STREET STREET ADDRESS
orv-stZF__ | GANFORD FL.32771-. & - —- - = ow=—e. mm- L CITY-ST-2IP = e - ST
TIME S A Delete TILE = : B change ] Addition
NAME WYNN, BETTY J NAME F5 H“’P(’\ns \J?u\a;'e
STREET ADDRESS | 120 CASTLE BREWERY CT STREET ADDRESS fO8 ¢ LU, A -
omv-st-2P | SANFORD FL 32771 GimY-St-2 SanQocd , AL 377/
TILE S i Delete e S Grpes i Change  [J Addition
| NAME PINKEY, BEVERLY A NAME Zgg o7 w ,.U-f—,,h Naae
STREET ADORESS | 1506 W. 18TH STREET STREET ADDRESS AT
onv-st-2¢ | SANFORD FL 32771 oy-st-27 Samlped , FH 3275
TE C 2 ouets TME I ) A Change [ Addition
KamE LAWRENCE, GWENDOLYN NAME Bucke bewm 14 in-e
STREET AoORESS | 1315 SOUTHWEST ROAD STREET ADORESS /1364 Al s+
CITY-5T-2IP SANFORD EL 32771 CITY-5T-2P S fﬂ\(_?b el ?./ 22 77¢
TILE - [ petete TME \')‘; CA’JJS u;cg‘ d l [Jchange [ Adition
we . | EUDELL, JANNEE we  |Sawnie, BwOGll
STREET ADDRESS | 907 S, HOLLY AVENUE STREET ADDRESS O "] o. un Ao
or-st-» | SANFORD FL 32771 cin-5T-2p ?3 o r&q vd P E 3309

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(0.) Flarida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther |ike empowered.

SIGNATURE:

N peeEREQUIRED

YugD~00

SIGNATURE AND TYPEQR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



