FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI[:: nl:;izA:l’:l:l: h(:: STATE F eb 1 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N94000002313 (4)

1. Corporation Name

WESTMINISTER PLACE HOMEOWNERS ASSOCIATION, INC.

0 0 A O

Principal Place of Business Mailing Address
H250 OLD ST. AUGUSTINE RD. 11250 OLD ST. AUGUSTINE RD. 3. Date Incorporated or Qualified
STE. 15132 $TE. 15132
7
:'ASCKSONVILLE FL 3225 ilesCKSONWLLE FL 32257 2 FE Mo Appliod For
59-3250385 Net Applicable
3 f X ili
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired E/ 38.75 Additional
2 26 Fee Required
Suite. Apt. #, etc. Suite, Apt. #, etc. ®. Elsction Campalgn Financing $5.00 May Be
?2] ?ﬂ Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a h ners association?
23] 28] % Yes [ to
Zip Country Zip Country 8. This corporation owes or has paid the current year ‘Iw
;I - ;l ;;I % Personal Property Tax due June 30. [] ves
9. Namo and Address of Current Reglatered Agent 10. Name and Address of New Registered Agsnt
v 81| Name .
Stacey Bowie
SAUNDERS, ALEC R 82] Steet Address (P.0, Box Number s Not Accoptabie)
4577 PRINCESS LABETH COURT H5AlL Pcincess Lager. Cout™
JACKSONVILLE FL 32268 83
84| Ci 85 Ji
Facksenonte FL [*[$5%%s

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this etatement for the purpose of changing its registered
office or ragistored ﬁgont. of both, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaointment as ragistered
agent. 1 am familiar with, and acce|

pt tho obligations of, Section £ 7.0503, Elorida Statutes.
SIGNATURE Tace _‘g!g_c_gg__‘ﬁg—u& T /~22-98
Signatura. typed o prinl ne ol repistered agant and | spplicable (NOTE: Regialerad Agenl signalure required when reinstating) DATE
12

. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT A DELETE 11TTLE ofT [ Change L] Addition
HAME SANDERS, ALEC R 1.2 NAME Benna Ver\erh
streeraporess | 4577 PRINCESS LABETH CT. rssmeraooness | M ST 34 Princeass Ledoei, U
cTy-S1- 21 JACKSONVILLE FL 14CITY-ST-7IP Taukgovuwwe L IZE5E
Tk DV BeADeLETE 2111LE Y BT Change  |J Addition
NAME THOMPSON, MARTIN E 22 NAME AL AnDerSoed
steeTaporess | 4527 PRINCESS LABETH CT. sasmeeTaooress | S T3 Qevncasgs Lohal, Ceucd
CiTv-§1-21P JACKSONVILLE FL 2 4CITV-ST- 2 T bonue, o 3T ]
MLE oT [ oecee 317ME [ Change  TJ Addition
HAME BOWIE, STACEY 32 NAME
steer anoress | 4526 PRINCESS LABETH CT. 3.3 STREET ADDRESS
CITY-51-29 JAGKSONVILLE FL 34, CITY-5T-2P
Tne T DELETE ATTHTLE [T Change T Addltion
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- TP 44 CITY-ST-2IP
TTLE I beLene 51TIMLE [ Change L Addition
NAME 52 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P 54 CITY-ST-2IP
TILE J oecete 61TILE [ Change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
ITY:5T-2P 6.4 CITY- ST-2P

14. | hereby certily that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlify thal the Informaiion
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal etiect as if mads under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on gn attachment with an address.
SIGNATURE* }?zwm S TARCRYy [Bovies DT /=22 -T P

CR2EC37 (1087)



