FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N96000004533 23 ecretary of State
1. Entity Name 04-28-2003 90216 047 ****g1 .25
WESTOVER AT HEATHROW HOMEQOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
2180 W SR 434 280 W SR 434 - .
STE 5000 STE 5000 :
LONGWOOD FL 32779 LONGWOQOD FL 32779
us us _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eftc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3423254 Applied For
Not Applicable
Zp Country 2p LCountry 5. Certilicate of Status Desired O ?g'gfq ::?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART JR, JAMES W : Street Address (P.C. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000
LONGWOOD FL 32779 Sl e : FL | 7o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printad namae of registered agent and e if applicable {NOTE: Registared Agent signalure requirad when reinsiating) DATE
\ 9. Election Campaign Financing 5.00 Way B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded 10 Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP (1 Delete TITLE D [J Change MAdditiun
AN PYNN, SHELLEY nave i ';?r” el&f toof
STREET ADDRESS | 269 SADDLEWORTH PL STREET ADDRESS 1575 wesTov
on-si-2¢ | HEATHROW FL 32746 ov-size |HEAYHROw FL 3274 @
TITLE PVID T Delete e [ Change Addition
NAME MOSER, SHERRIE .S Con/ NAME JUoy M M’ffw #TH Place N
STREET ACDRESS | 1530 WESTOVER LOOP streeT anovess | 2-Ce 5 S AP o
erv-s-2¢ | HEATHROW FL 32748 o520 | HeayA Pows EL 3 2 74(p
e D W oeete THLE Ol Change [} Addition
NAME ZUPPARDO, DONNA NAME
STREET ADDRESS | 200 SADDLEWOQRTH PLACE STREET ADDRESS
crv-st-2p | HEATHOW FL 32748 “CITY-ST-2IP
TMLE D O Detete TLE [Jchange ] Acdition
NAME SHEPHARD, MARGARETE NAME
sTReeT ADoRESS (241 SADDLEWORTH PL STREET ADDRESS
emy-sT-7° | HEATHROW FL 32746 CITY-ST-2IP
TIE D 1 Detete TILE [ Change [ Addltion
NAME MARI, CONNIE NAME :
STREET ADCRESS | 267 SADDLEWORTH PL STREET ADDRESS
ery-st-2p | HEATHROW FL 32746 CITY-ST-7P
TITLE [ Delete MLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP “CITY-§7-2P

12, I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 gath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, withjall other like empowered.
, o e o o7- S0~
SIGNATURE: . UMM@HBW/QEOA/ WOS% ﬁ’fééAS _ {é)ﬂl

i

CR2EQ37 (10/02)



