e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N97000001474

1. Entity Name

WESTCHASE WNOH HOMEOWNERS' ASSOCIATION, INC.

May 08, 2002 8:00 am§
Secretary of State

05-08-2002 90049 016 ****70.00

Principal Place of Business

5175 BLANDING BLVD,
JACKSONVILLE FL 32210

Mailing Address

5175 BLANDING BLVD.
JACKSONVILLE FL 32210

80031385

I

U

2. Principal Place of Business 3. Mailing Address
RIS Beatle Alvd 0. Pox HY4ioza
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
\ \ . .
atksonville Flaging _ | Tnekapnville. Eloc,vA 99-3546236 . Not Applcati
Zip Country Zip Ceuntry - _ IB/ $8.75 Additional. . .
5. Certificate of Status Desired . b ) RN
22249¢ [Duval Dyva Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONEY, EDWAHb—L S e e Street’Address (P.0ZBox Number-is Not Acceptable) --= = == --- S
5175 BLANDING BLVD.
JACKSONVILLE FL 32210
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
' Signature, typed ar printed name of registersd agent and (itle it applicabig {NOTE: Registered Agent signature raquired when reinstating) DATE
0 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e rD O veicte e PRES: . Wonenge [ Acdition |5
NAME TONEY, EDWARD L Nave Brenda. Robb i+ s
staeet aooness (2815 EVERCHARM PLACE o | 5393 haey TANE Way S |
or-sT-2r - JACKSONVILLE FL 32257 er-stae | T , 2 g ;
TITLE D [ pelete TIILE Ul& KED, Yy Mhange [ Addition | &3 '
NAME KELLEY, JULE T NAME B/l Therr el i—j ;
sTeeT aporess (8175 WEKIVA WAY STREET ADORESS | 573 D LAey Tk ne ay
orv-st-zp (JACKSONVILLE FL CITY-ST-ZIP by ¥, L } ¥ /Oﬂ ¥ 3 AR ‘/
TITLE O Delete e QCes TEeas. PChange [ Adcition
NAME CALDWELL, CHRISTINA NAME Roan sKidmpre _ o
* sthect Apdress' [§178 BLANDY BLVD === = - = - == - = - N SREET ADORESS |/ 4 0 I3 PRI/ Al b D= T
cirv-si-2e - JACKSONVILLE FL CITY-ST-2IP . ) 4
TILE [ Delete TITLE Dig BOFOK. [ Change i dction
NAME NAME Vi 'V/ en S ,(-‘\;—_
STREET ADDRESS STREETADDRESS | & 3.9 ¢e A )Q%;/ AvE L Ay
Crv-sT-26 avste | TACKSonviile FhemA 322Y¢
TTLE O Delete TIME Diretfore . O change - Addilion
NAME NAME ERREN Pliles
STREET ADDRESS sweeraovress | 9774 Beatle SIVD
OITY-ST-2P ST\ Frpksonville EloeiDa 322¢5¢
TITLE [ delete TITLE ' [ Change [ Addition
- NAME NAME -
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with gllother like empow_ered. .
iy Lt E  pancrd 4, o
SIGNATURE: _ /4G R TIREID]) guscder AA-OR DY T E W,

! ¥ LA g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pt o Phome . &

Date




