FILED
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90041 010 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT X
CORPORATION 4
ANNUAL REPORT

1999
DOCUMENT # N97000001474

1. Corporation Name

WESTCHASE MANOﬁ HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

5175 BLANDING BLVD.
JACKSONVILLE FL 32210

Principal Place of Business

5175 BLANDING BLVD.
JACKSONVILLE FL 32210

NN AR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 27] 59-3412487 Not Applicable
City & Stat City & State iti
R ° y & Sta 5. Certifcate of Status Desired [ $8.75 Addilonal
E‘ ;1 Fee Required

Zip Zip Country 5.

(20}

Country

[2s]

$5.00 May Be

Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

24] [30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TONEY, EDWARD L 82 Street Address (P.0. Box Number is Not Acceptable)
5175 BLANDING BLVD.
JACKSONWVILLE FL 32210 &
84| City FL 85| Zip Code

- Pursuant to the grovisions gf Settions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regista Jor.goth, in the tp of Florida, Such nge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
djaccept the Obliga of, Secti 0503, Flo‘ryarswtutes. H -
{NCTE: Ragi i 3

SIGNATURE

Signature, typed orprnifd name of regisierad agent and litie # appiicable. Agent s fe required when DATE 4 o
12 OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OF FICERS AND QIRECTORS IN12__| &
TILE PD [ DELETE 1ATMLE \/5@ i [;Kcnange [] Addition | =
e TONEY, EDWARD L 12N Keliey yTuhe T s
sTReeT aDORESS] 2815 EVERCHARM PLACE 1.3 STREET ADDRESS 31 15 10 fc«'m W\, S
arv.stze | JACKSONVILLE FL 32257 uarv-stze | T Fl 22250 , &
TIE VSD [ DELETE Z1TILE HD Y . hange ] Addidon| O
A KELLEY, JULIE T 22NANE Ostdwell, Chvishira @
sreeT aporess| 3856 CHAPELGATE ROAD 23STREETADDRESS | g5 ,75/ é/ﬂ nd Ing Blve
cmv-st-ze | JACKSONVILLE FL 32223 2.4 CITY-5T-2P da¥  Fi 222D
TILE ™ [ DELETE 34 TME r “[Changa [ Addition
NAME TONEY, CHRISTINA M 32 NAME
streTADDRESS| 885 BEACH AVENUE 33 STREET ADORESS
crv-st-ze___| ATLANTIC BEACH FL 32233 34.CITY-ST- 2P
TmE {7 oELETE 41 TITLE ClChangs [ JAdditon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-5T-2P
TIMLE [ DELETE 517TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 84 CITY-ST-2IP
TMLE [ OeLETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 6.4 CITY-ST-2P

14. { hereby certify that the information supplied witp
indicated on this annual report or supplements
officer or diractor of the corporg 98
Block 12 or Block 13 if changéd, offol

SIGNATURE:

nior the reghi

—

230 ! <

. LT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e
LFED

his fing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cartify that the information
anpdal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

ef gr trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

WF-777EEP )

@W{"] Dfech 1 "/5[,{';7

Daytirne Phona #



