2001 UNIFORM BUSINESS REPORT (‘Elnﬂ), FILED

DOCUMENT R4 Feb 06, 2001 8:00 am
P 1 # NI9000005693 < - | Secretary of State

WESTIN-DUVAL HOMEOWNERS ASSOCIATION, INC. 02-06-2001 90054 033 ****6].25
Principal Place of Busingss Mailing Address
320 EAST ADAMS ST. 320 EAST ADAMS ST, - - - -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 !
s v R A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3538217 Not Applicable
Zip Cauniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, CARL D JR. Street Address {P.C. Box Number is Not Acceptable)
320 EAST ADAMS ST.
JACKSONVILLE FL 32202 f{\ s _ |
City FL Zip Code
™

8. The above named entity submits thWatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE % \ C_A/L&. DDA e T~ [ 10 2.0

._ Slgnatura, typed or printed neme of registerad ?ﬁﬁl argt—il'l'e if applicable. (NOTE: Registered Jgen‘l_iignalure reguired when reinstating) DATE
= . - L S -

.- e e Cm e — R

o

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFISERS-ANMD DIRFCTORSHTT
TITLE PSTD O Delete TILE [(Jchanga [ Addition
NAME DAWSON, CARL D JR. NAME
STHEET ADDRESS | 320 EAST ADAMS ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CiTY-8T-ZiP
TIILE VD a [ Delete TITLE [J change [ Addition
NAME BENNETT, SUSAN - NAME
STREET ADDRESS | 32() EAST ADAMS ST. STREET ADDRESS
CITY-ST-21IF JAGKSONV‘LLE FL 32202 CITY-581-2IP
TITLE D [ Delete TITLE [ Change  [J Acdition
NAME HOWELL, WILLIAM R Il NAME
STREET ADDRESS | P,0, BOX 60, ORTEGA STATION STREET ADDRESS
omsT7P | JACKSONVILLE FL 32210 Grr-sr-2¢
TME [ pelete TITLE OJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , N CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE . 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby centify that the information supplied with thig filing does not qualify for the exemption slated in Section 119.07 3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the cerporation or the regeiver or trustge empowered to 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 attgaraeTFRNG i .

b& other like empoywe
SIGNATURE: _ S\ siDma [ MR EFRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS

Daytime Phone #

rroreay

CR2E037 (10/00)



