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~2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTCHASE MANOR HOMEOWNERS' ASSOCIATION, INC.

N97000001474

Principal Place of Business

5175 BLANDING BLVD.
JACKSONVILLE FL 32210

Mailing Address

5175 BLANDING BLVD.
JACKSONVILLE FL 32210-7839

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, g1c.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90018 0035 ****5] 25

L R

IR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber 3549 FA3€ | |anplied For
- 03442487 | !r\!og',‘::-.:-.::. .
Zp Country Zp Country 5. Certificate of Status Desired O ?g;;gq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- . L e e MO e e
TONEY, EDWARD L Street Address (P.O. Box Number is Not Acceptable)
5175 BLANDING BLVD. o
JACKSONVILLE FL 32210

City

FL | Zip Code

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabie. {NOTE. Registered Agent signature raquired whaen reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE OJ change [ Addition
NAME TONEY, EDWARD L NAME
STREET ADDRESS | 2815 EVERCHARM PLACE STREET ADDRESS
ont-s1-70 | JACKSONVILLE FL 32257 C-51-2%
TMLE vSD O Delete TITLE [ change [ Adcition
NAME KELLEY, JULIE T NAME
STREET AUCRESS | 8175 WEKIVA WAY STREET ADORESS
ory-st-zP [ JACKSONVILLE FL . CITY-ST-ZP
TME T0 O lete THLE [ Change [ Addition
- NAME: -z GALDWELL;. CHRISTINA . - - o M NME
staect AooRess | 5175 BLANDY BLVD R B B e T -
orY-si-2P | SACKSONVILLE FL CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-ZP
TILE CJ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ pelete TMmE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

12. | hereby certify that the information supplied wj
indicated on this report or suppiemental rep
of the corporation or the receiver drlirustee

ithfan ad

SIGNATURE:

vered (o ex|

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7r 717-H1¢

S| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ J Dae Daytime Phora #



