2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004533 FILED
1. Enty Name Apr 26, 2000 8:00 am
WESTOVER AT HEATHROW HOMEOWNERS ASSOCIATION, INC ecretary of State
04-26-2000 90075 037 ****6]1 .25
Principal Place of Business Mailing Address
2180 W SR 436 2180 W SR 434
STE 5000 STE 5000
LONGWCOD FL 32779 LONGWOOD FL 32779
us us
s TS v 0L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3423254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
HART JR, JAMES W Street Address {FO. Box Number is Mot Acceptabia)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 ‘ —
LONGWOOD FL 32779 City : FL | “rCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registared agent and titie if applicable. {NOTE: Ragistered Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD ' &I oelete TTLE PD Ol Change [ Addition
NAME FANT, JAMES H NAME DALE NELSON
STREET ADDRESS | 401 WEST COLONIAL DRIVE streer an0ress 1265 SADDLEWORTH PL
o522 | ORLANDO FL 32804 an-si2¢ |HEATHROW FL__32746
TITLE STD 21 Detete TITLE VP [ Change  "[{ Addition
NAME CONANT, ELIZABETH . HAME SHERRIE MOSER
STREET ADDRESS | 401 WEST COLONIAL DRIVE STREET ADDRESS _115 30 WE ST.OVER . LOOP
onv-s-2P | ORLANDO FL 32804 - CTY-STIOP IMEATHROW FL 32746
e VPD K1 patete TILE E D . [0 Change D Addition
NAME DOMINGUEZ, CARMEN NAME YN MORRISON
STREET ADDRESS | 3551 WEST LAKE MARY BOULEVARD, SUITE 207 sReETADDRESS 11534 WESTOVER LQOOP
CITY-ST-ZIP LAKEMARY FL 32748 CITY-ST-ZIP HEATHROM FL 32746
TLE O3 Celete TITLE TD [J Change X, Addition
NAME NAME CHERIE FOUTZ
STREET ADDRESS STREET ADDRESS 1565 WESTOV ER LOO P
CITY-ST-2P UvSTIP  IHEATHROW FL__ 32746
TILE [ Dalete TILE [)m i o [ Charge Y Addition
NAME NAE MARGARETE SHEPHARD
STREET ADDRESS STREET ADDRESS 24 1 SADDL ENORTH PL -,
CHY-ST-2IP CITY-5T-ZIF HEATH RDW Fl_ 32746 -
RILE : [ Detete TE D [ Change  X) Addition
NAME NAME CONNIE MART
STAEET ADDRESS ) STREETADDRESS [257 SADDLEWORTH PL
CITY-5T-21P CW-ST-2P  |HEATHROW FIL 32746
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplgffental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
" of the carparation or the rec trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenjf an addresg. witk-gll ofjrer lijke empowerad.
- J
o~ : s foeme e SDAE=NELSON
SIGNATURE: __ /O AIN: TUW, e ALD & Jp-Ba 07 804 0967
JifURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



N D00 373477
S0 0000645 33

WESTOVER AT HEATHROW HOMEOWNERS ASSOCIATION, INC
OFFICERS AND DIRECTORS

TITLE D ADDITION
NAME SHELLEY PYNN

STREET ADDRESS 269 SADDLEWORTH PL
CITY ST ZIP HEATHROW FL 32746



