FILE NOW: FILING FEE IS $61.25 FILED

. g
NONPROFIT FLORIDA DEPARTMENT OF STATE I A r 26 ) 1 999 8 : 00 am 5
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socrotery of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90048 050 ****41 25
DOCUMENT # N96000004533
1. Corporaion Name |
WESTOQVER AT HEATHROW HOMEQWNERS ASSOCIATICN, INC !
Principal Place of Business Matiling Address . {1
40t WEST COLONIAL DRIVE 40t WEST COLONIAL DRIVE ‘:
[N |
ORLANDO FL 32804 ORLANDC FL 32004 1
2. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed :
1] 2180 W SR 434 26] 2180 W SR 434 08/29/1996 ;
Suite, Apt. #, elc, SUite, Apt. #, etc. 4. FEI Number Applied For E
=z STE 000 27l <TE snon 59-3423254 : Not Applicable ;
City & State City & State " ) $8.75 Additional :
E LONGWOOD FL Ei L ONGHOOD. =1 5. Certifcate of Status Desired ] Fes Ragulred E
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be X
;‘ 32779 [EI Us _2;1 372770 Em s Trust Fund Contribution O Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name X
HART,JAMES W JR ':
FANT y JAMES H 82{ Street Acdress éP.O.,Box Numbser is Not Acoeptablee \
401 WEST COLCNIAL DRIVE SENTRY MANAGEMENT IN :’
SUITE 7 83 2180 !
W SR 434 STE :
ORLANDO FL 32804 o A S o e
LONGWQOD FL || 32779 :
11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered ,
office or registered agent, or both, in the State cf Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the apf eintment as reg stered ¥
agent. | am familiar with, and accept the :)Cli@tbns of, Section 617.0503, Florida Statutes. :
SIGNATURE 4 "f 24/ 927 :
Slgnature, tyﬂor printed na e [pf registered agent and litie if applicable. (NOTZ: Registered Agent signaturs required when reinstating) T DATE 8 | i .
12 EFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 % E ot
TME PD {] DELETE 11 THLE [Change  [JAddition{ T |
e FANT, JAMES H 2N 51
sreet anoress| 401 WEST COLONIAL DRIVE 13 STREET ADDRESS ol
orv.stze | ORLANDO FL 32804 14 CITY-ST-2ZP &1
TILE STD [1 DELETE 24 TME [QChange [ ]Addiion | © '
NAME CONANT, ELIZABETH 22 NAME
smeeranoress| 401 WEST COLONIAL DRIVE 23 STREET ADDRESS ,
crv-stze | ORLANDO FL 32804 2.4CITY-ST-2ZIp
TMLE VPD [ DELETE 31TME MChange ] Addition {
NAME DOMINGUEZ, CARMEN 32 NAME
sTReeT apoRe 53| 3551 WEST LAKE MARY BOULEVARD, SUITE 207 3.3 STREET ADDRESS
crv-st-ze | LAKE MARY FL 32746 34, GITY-ST-2P
TNE [ DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-ZP 44 CITY-§T-ZP
TIE O DELETE 51TILE [JChange  [J Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [J DELETE 61TITLE [OChange [ Addition
NAVE 6.2 NAME ‘
STREET ADDRISS 6.3 STREET ADDRESS j
CITY-§T-ZP 8.4 CITY-§T-ZP 1

14. | haraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made u1der oath; that | am an a
officer or director of the corporation or the receiver or trustes empowered to execute this report as rejuired by Chaptar 817, Florida Statutes; and tha. my name appears In '

Block 12 or Block 13 if changed, t with an address, with :lt other like empowered. :
SIGNATURE: S é%&-ﬁm Domir\q‘ng/ Y /Gﬁ A0 S0 0 ;
(W) l j Date

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




