NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

1. Cerporation Name

DOCUMENT # N98000001771
‘cr:HE HOMEOWNERS ASSOCIATION AT WESTWOOD LAKES, IN

Principal Place of Business

101 £. KENNEDY BLVD.. SUITE 2000
TAMPA Fl. 33602

Mailing Addrass

5307 FOXHUNT DR.
WESLEY CHAPEL FL 33543

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90014 001 ***551.25

304375 - I - 0

'
v
v
|

IR

2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed : E
W BpS Sowrtt BUWD  [ulf.o. 2o/ 03/26/1998 1
Suite, Apt. #, atc. B Suite, Apt. #, efc. 4. FELNumber )‘ Applied For 1R

22| 27] i&é”ﬂb ¢ afo— Not Applicable 8 |
City & Stalg, ity & 5 : ) it HE
E%?A_ , /_: LO 24 Ppad— 2_8]?’?1{%/ /7~ e M 5. Certifcate of Status Desirsd [ $8F ;i::ﬂ:r::;nai , E ;

Zi Country Zip Country 6. Election Campaign Financing $5.00 may Be ;|
;]?P’)éo 2 [s] #US4- BP0l ~30 T [3) LS4 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E

‘ 81| Name J m 6 ' W 1< o < : '

KIGHTLINGER, WILHELMINA F 82| StreghAddress (F.0. Box Number is %ccep le) i
101 E. KENNEDY BLVD., SUITE 2000 25 Sourtp ol 1
TAMPA FL 33602 8 1.
7 2 FL"E2885 | |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authetized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi obligations of, Section 617\_7)3. Florida Statutes. / ]
SIGNATURE rze /5. f7AAS) 2 / g ?? "
Slgnature, typed'or of registerad egent snd titie if applicabe. {NOTE: Regi Agenit signature requirad when r DATE

12. L —"—aFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . 5 .
e D OJ DELETE 11TE CjChange  ]Addtion | =
NAME STRINGER, FRANK 12 NAME 5
sreet anoress| 5307 FOXHUNT DR. 13 STREET ADDRESS ]
crv-stze | WESLEY CHAPEL FL 33543 14 CITY-5T-ZP . &
TmE D OJ DELETE 21TmE D [AChange [ Addition | O =
e BRENNAN, NEIL 22 Brenwan , NEIL 1
sreeT aooress| 1250 TERINAL TOWER 23sTREETADCRESS | | 9 50 T E L/ IM AL Toesd L. | [B
crv-st.ze___| CLEVELAND OH 44113 - 2ecmv.srze Q. chvehnd Oh A4S = 1,
TIME D DELETE 35 TITLE hange Addition .
e NEUERMAN, DON 22 NAE NEUERANN , oV - H
sreersooress| 1250 TERMINAL TOWER sssmeromess | /2370 T ERS LAt TAWETE I
crv.st.z¢ | CLEVELAND FL 44113 ot |UEVEIAAD, DN 4413 1
TME [] DELETE 41 TMLE [JChange  []Addition ; E :
MAME 4. 2NAME ' .
STREET ADDRESS 4.3 STREET ADDRESS i §
CITY-ST. 2P 44CiTY-ST- 2P E E :
TME [ OELETE 5.4 TILE [JChange [ Addition i
NAME 5.2 NAME | X
STREET ADDRESS 53 STREET ADDHESS | &
CITY-ST-ZIP 54CiTY-ST-2P [ 18
TILE 3 peLETE 61 TI7LE [JChange [ Addition K
NAME 6.2 NAME ; .
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2P 64 CITY-ST-2P ! E

14,7} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
3 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
owered io execute this report as required by Chapter 617. Florida Statutes; and that my name appears in

Bitother like empowered.

UIRED reank 5 éﬁ;‘nfeg; 331199 g13.901:1537

ingicated on this annual teport or supplementayannual
officer or director of the dgrepration or the recpiver
angwd hing




