2000 UllIIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002313 Mar 30, 2000 8:00 am

1. Entity Name ‘ S
ecretary of State
WESTMINISTER PLACE HOMEOWNERS ASSOCIATION, INC.
‘ E S S OC T ON’ NC 03-30-2000 90073 039 ****g] 25
Principal Place of Busiiness ' Mailing Address
11250 OLD ST. AUGUSTINE RD. 11250 QLD ST. AUGUSTINE RD.
STE. 154132 STE. 15-132
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us ‘ us
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Curte 5 L0832 | suwe \$, Q0. Rk '3
City & State - City & State 4. FEI Nurnber Applied For
59‘3250385 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent” - ~7.”Name and Address of New Registered Agent
Name
STACEY BOWIE } Streot Address (P.O. Box Nurnber is Not Acceptable)
4528 PRINCESS LABETH CT
JACKSONVILLE FL 32258 ,
City FL Zip Code
8. The above named ‘emity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE s
Slgnatura, \yp or printed nems of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) CATE
!
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L Addedto Fees = Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DPT N pelete TLE T, . Wl change [ Addition
NAME VALERA, DONNA NAME Kevw Danael-s c
STREET ADDRESS (4539 PRINCESS LABETH CT STREETADDRESS | &5 (0 9 P{\\vu_é,gg (avet. ©1
onvst2P|JACKSONVILLE FL 32258 s | S eoeSomwe T 2225 8
LY
TLE v | W Delste Tme DV B Change [ Addition
NAME ANDERSON, ANDY _ NAME ©ouglas Tugneyr
STREET ADDRESS |4533 PRINCESS LABETH COURT smeeraooess | €Sh 2, @ vaiess Lavett.cT
omi-s1-2¢__|JACKSONVILLE FL 32258 , otz | SHCkLanNe, L 2225 F ,
TITILE DT (7 Delete TITLE [ change [ Addition
HAME BOWIE, STACEY HAME
STREET ADDRESS 14526 PRINCESS LABETH CT. STREET ADDRESS
CiTY-57-2IP QACKSONWU.E FL Ciry-s7-21IP
ME | O Delete TILE [Jchange [T Addition
NAME ' NAME
STREET ADDRESS | STAEET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE ! [ celete THTLE [ cChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-$T-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated 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 trusles 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 aW attachment with an-gddress, with all cther like empowsred.
~ I f 7 [ - NN [ . - -
SIGNATU RE- ES7e8iitsowe DT 3/2.5*/00 POY 620~ 6 +¥0
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR . Dats Daytime Phana #

CR2E037 (9/99)



