2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002313

1. Entity Name

WESTMINISTER PLACE HOMEOWNERS ASSOCIATION, INC.

AR 1T

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90020 007 ****61 .25

Principal Place of Business

11250 OLD ST. AUGUSTINE RD.
STE. 15 P.O. BOX 132
JACKSONVILLE FL 32257

us

Mailing Address

11250 OLD ST. AUGUSTINE RD.
STE, 15 P.O. BOX 132
JACKSONVILLE FL 32257

us

2. Principal Place of Business

3. Mailing Address

A

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3250385 Applied For
) Not Applicable
Zi nt Zi t ' iti
® Couatry P Courntry 5. Cerlificate of Status Desired O $8'75 ﬁfddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STACEY'BOWE— ~ - - - - e — - - |-Street Address.(P.O..Box Number is Not Acceptable), _ i
4526 PRINCESS LABETH CT
JACKSQNVILLE FL 32258
City FL Zip Code
8. The ati}ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11.

THLE UPT [ Delete TITLE [ Change [ Addition ’5“
NAME DANIELS, KEVIN NAME 2]
streeT aooess | 4569 PRINCESS LABETH COURT STREET ADDRESS 5
orv-s7-zp |JACKSONVILLE FL 32258 CITY-5T-ZIP Q
TITLE v [ Deete TITLE ] Change [ Addition 5
NAME TURNER, DOUGLAS NAME

streeT aooress | 4963 PRINCESS LABETH COURT STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32258 GITY-57-2IP _

TITLE T 1 Delete TITLE [ change [ Addition
sTaecT aooress |4526 PRINCESS LABETH CT. : W~ sTReer AcoReSS -

cmv-st-zr - JJACKSONVILLE FL CITY-ST-ZIP

TITLE [ Detets TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TITLE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$7-2P CITY-ST-71P

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corparation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

gdress, with all other like empowered.

changed, or on an attachment with ap

SIGNATURE:

; )] [
Ao a U g T

Sy [

GrtceLAZSd e,

3 2802 WL 204¥40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #




