FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ .1«‘_._ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90143 029 ****4] 25

DOCUMENT # N93000005622

1. Corpora.ion Name

0064772

WESTLINKS BUSINESS PARK PROPERTY OWNERS ASSIJCIAT 431098 - 90133 - T
ION, INC. = o
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE.. STE 300 24301 WALDEN CENTER DRIVE.. STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 i
2. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
[21] '26] 12/14/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appied For
22] [27] 650572217 Not Applicable
City & S:ate City & State 5. Certifcitte of Status Desired [ $8.75 Additional
;I E[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;1 EI ;1 m Trust Fund Contribution U Added ic Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HASTINIS, VIVIEN N 82| Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE., STE 300 5
BONIA SPRINGS FL 34134
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office <r registered agent, or bath, in the State of Florida, Such change was :wthorized by the corporz tion's hoard of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac cept the obligatisns of, Section §17.0503, Fkirida Statutes.

SIGNATURE

CR2E037 (11/98)

Signalure, typed or printed naine of registered agent and ttls if applicable. {NOTI - Regstersd Agent signature requ red when renstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE PD KKDELETE 117TIMLE P Clchange  X3Addition
NAME GREEN, KATHERINE C 12 NAME Milten G. Flinn
sTrReeTaoDRESS| 24301 WALDEN CENTER DRIVE., STE 300 13smreevaooress | 24301 Walden Center Drive
CITY-ST-2P BONITA SPRINGS FL 34134 14CTY-§T-2P Bonita Springs, FL 34134
TME so fJDELETE 21TME pr OJChange  XXAddilion
HAbE EASTMAN, KELLI 22 NAME R. Stephen Pate
streeTso0REss| 24301 WALDEN CENTER DRIVE., STE 300 23smeeranoress | 24301 Walden Center Drive
CITY-ST-2IP BONITA SPRINGS FL 34134 2.4 CITY-ST-2IP Bonita Springs, FL 34134
TILE D [] DELETE 31 TITLE [ Change [ Addition
NAME CALDWELL, DAVID 82 neME
sTReETADDRESS| 24301 WALDEN CENTER DRIVE., STE 300 3.3 STREET ADDRESS
crv-st-zp | BONITA SPRINGS FL 34134 34. CITY-ST-ZIP
TNLE D [J DELETE 4.1 TITLE [JChange [ Addition
NAME ERNST, BARRY 4.2 NAME
sRees0oRe S| 24301 WALDEN CENTER DRIVE., STE 300 43 STREET ADORESS
cov-st-ze_ | BONITA SPRINGS FL 34134 44 CITY-ST-ZIP
TITLE D [J DELETE 54 TITLE [Jchange [ Addition
RAE DOLAN, TERREY S2NAME
steeeTaouRess| 24301 WALDEN CENTER DRIVE., STE 300 53 STREET ADDRESS
crv-st-z¢ | BONITA SPRINGS FL 34134 §4 CrTY- 5T-2P
TME [J DELETE 61TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-ST-2IP /{ 64 CITY-5T-ZP

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental .
officer or director of the corporation or the reckiver
Block 12 or Bleck 13 if changed, or on an a maht with an addyess, with 5l ather like empowered.

SIGNATURE: o 1A KQQUQRED 4/15/99 (941) 947-2600

ualreport is Yrue and acc rate and that my signature shall have tha same legal effect as if made ur der cath; that ] am an

is filing"doesinot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
rustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appetirs in

SWHIFAW TﬁED %WENAM&QF ﬂ%ll#l%osﬂcﬁ T OR DIRECTOR Date Daytima Phone #



