2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001474 Feb 26,2001 8:00 am
I+ EntyName Secretary of State

WESTCHASE MANOR HOMEOWNERS' ASSOCIATION, INC. 02-26-2001 90550 034 ****6] .25
Principal Place of Business Mailing Address
5175 BLANDING BLVD. 5175 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
59-3548236 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Ptdditional
e st R e o e e ) i oL 88 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONEY, EDWARD L Street Address {P.O. Box Number is Not Acceptable)
5175 BLANDING BLVD.
JACKSONVILLE Fi 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 registered agent and titls if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to J
S y
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TIne [ Chenge  [] Addition
HAME TONEY, EDWARD L NAME
sTaeET anoress | 2815 EVERCHARM PLACE STREET ADDRESS
ov-sr2p | JACKSONVILLE FL 32257 CITY-ST-2P
TLE V8D [T Delete TITLE ClChange [ Addition
NAME - | KELLEY, JULE T NAME
_ sreeT aopAEss | 8175 WEKIVA WAY STAEET ADDRESS
“emv-st-if | JACKSONVILLE FL SERE e 2 Y- 5T 2P Ce s o T e T |
TITLE D [ celete TILE () Change [ Addition
HAME CALDWELL, CHRISTINA NAME
sTReeT ADCRESS | 5175 BLANDY BLVD STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL CITY-5T-2P _ -
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE T eleta TITLE . [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatiop-fupplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptgfméntal 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 regeivel,or trustee empowered)}execute 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 at@e’n ith e\m ?idress, wilWa empowered, T‘re's. D{- ~ .
SIGNATURE: & DHGUATIIIREZ Yl BRED Chypue Gl el !D}m Go-777 - LT8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

L)

CR2E037 (10/00)



