FILE NOW: FILING FEE IS $61.25

b NONPROFIT R, FLORIDA DEPARTMENT OF STATE
CORPOHA“ON " y Sandra B. Mortnam
ANNUAL REPORT Secretary of Stale

1996 DIVISIGN OF CORPORATIONS

DOCUMENT # N94000002313 (4)

1. Corporation Name

WESTMINISTER PLACE HOMEOWNERS ASSOCIATION, INC.

RS

Principal Place of Businass B Mailing Address
§320 ST AUGUSTINE RD 6320 ST AUGUSTINE RD
BLDG 1 BLOG 1
SONVI 17 Al LE FL 32217
ﬂ-'éCK LLE FL 322 :JSCKSONV]L L% 3. Date Incorporaled or Qualified 3a. Date of Last Report
05/05/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 (26 59-3250385 Not Applicable
i . ‘ . Apt. &, elc. -
Suite, Apt. #, etc Suile, Apt. #, elo 5. Gertlicate of Status Desired I{ $8.75 Additional
a —27| Fee Required
City & State City & State 6. Election Campaign Fnancing O $5.00 May Be
E‘ ;] | Trust Fund Contripution Added to Fees
Zp Cauntry Zip GCountry 8. This corporation has liability for intgagible tax under s. 199.032,
(2] 25 7] 30 Florica Slalutes Yes [dNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
CMTHAM. PEGGY D B2 Srect Address (P.O. Box Number is Not Acceptable)
6320 ST AUGUSTINE RD
BLGD 1 a0
JACKSONVILLE FL 32217 B iy FL 35| 7 Code

11. Pursuant tc the provisions of Sections 617.0507 and 6817.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or Both, in the State of Flonda. Such change was autharized by the comoration's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e e e _
Signanws, < or priated nane ol registencd agenl and tire: | applalie (INOITE" Rgatired AR sug alin'e racqu e whasn rewisranng) DATE

12. OFFICERS AND DIRECTORS 13 AT IONS CHANGES 10 OF FIGERS AND DIRECTOMS IN 12

TILE DP [CIDELETE 11TIRE T [ Change [T Addition

NAME EDMONDS, JAMES i 12 NAME

seer sookess | 6320 ST AUGUSTINE RD BLDG 1 13 STREET ADDRESS

Cry-si-2¢ JACKSOMNWVILLE FL 14 QITY -5T-2P

TILE DVST [JDELETE 21 TITLE Clchange [ Acdition

HAME EDMONDS, STEPHEN L 22 HAME

seeet aookess | 6320 ST AUGUSTINE RD BLDG 1 27 STREET ADDRESS

GiTY-51-71P JACKSONVILLE FL 2 4TIy -ST-2IP

TITLE pY [CJDELETE 31TTLE [JChange [ Addition

NAME EDMONDS, DANA 32 NAME

crneevanoetss | 8320 ST AUGUSTINE RD 35 STREET ADDRE S

CITY-5T- 2P JACKSONVILLE FL 34 CTY-S1-7F

TILE {CIDELESE 41TITLE [CChange  [T] Addition

NAME 4 2 NAME

STAEET ADDRESS 435TREET ADDRISS

CITY-S1- 2P 44CTY-ST- 2P

TITLE [pttEre 5.1 TILE Clchange [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDFESS

CiTY-ST-2P 540Y-S1-2P

nne [CADELETE 61 TITLE Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T-2F

34. | do hereby certify that the information supplied with this fling is voluntarity furnished and does not quialify for the exemption stated n Saction 119.07(3)(k), Florida Statutes. | 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 as if made under
oath: that | am an officer or director of tha corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: b¢ Aoy 7536007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR HRECTOR T Daytime Prone ¥

Fan . ” P2 VN v Y

CR2E037 (12/95)




