2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N96000004533 Apr 05,2001 8:00 am :
t Enty Name ecretary of State

WESTOVER AT HEATHROW HOMEOWNERS ASSOCIATION, INC 04-05-2001 90099 042 ****6]1 25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
STE 5000 STE 5000 Huualfriy
LONGWOQD FL 32779 LONGWOOD FL 32779
us Us
Suite, Apt, #, etc. Suits, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3423254 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART JR. JAMES W Street Address (P.O. Box Number is Not Acceptable)
Y
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 _ . _
LONGWOOD FL 32779 City FL [ ZrCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed of printad nama of ragistared agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD B8 Delete TITLE D O Change  [y] Addition | S
NAME NELSON, DALE NAME PYNN, SHELLEY =
sTREET A0DRESS | 265 SADDLEWORTH PL- ' smeersooress | 269 SADDLEWORTH PL 5
orv-stzp | HEATHROW FL 32746 orv-s-2¢_ | HEATHROW FL 32746 i
TTLE VP O Delete TNLE PD 00 Crange (] Addition | &5
NAME MOSER, SHERRIE NAME
STREET ADCRESS | 1530 WESTOVER LOOP _ || STREET ADDAESS
CITY-ST-ZIP HEATHROW FL 32746 CITY-ST-2IP
TITLE SD W Delete - TITLE [Jchange [ Addition
NAME MORRISON, LYN : NAME
STREET ADDRESS | 1534 WESTOVER LOOP STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-21P
TILE 1D 7 Delete TITLE VTD &0 Change [ Addition
NAME FOUTZ, CHERIE NAME
streeT a0DRESS | 1568 WESTOVER LOOP STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
MiE D {7 Delete TME [l Change [ Adcition
NAME SHEPHARD, MARGARETE , NAME
STReETADDRESS | 241 SADDLEWORTH PL STREET ADDRESS
CITY-ST-21P HEATHROW FL 32746 CITY-5T-2IF
TILE D O pelete TITLE [ change [ Addition
NAME MARI, CONNIE NAME
STREET ADDRESS | 257 SADDLEWORTH PL STREET ADDRESS
orv-sT-2¢ | HEATHROW FL 32746 CITY-§7-2
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta;%& with an address, with all other like empowered.
7OV S VVNRT D2y A A =7 ~?// 5/ 57 4
SIGNATURE: &7 2 ,FWM;UHPQ#H%M MOSER 1280,  407- $05-9000)
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phorie: #




