2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005693 Feb 13, 2002 8:00 am
1. Enty Name Secretary of State

WESTIN-DUVAL HOMEOWNERS ASSOCIATION, INC. 02-13-2002 90158 015 ****51.25
Principal Place of Business Mailing Address
320 EAST ADAMS ST. 320 EAST ADAMS 5T, .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
Suite, Apt. #, etc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
e e e %____r_._s&3_53‘8_217_ e e —t—| Not- Applicable- | —
Zip Country 4ip Country 5. Cenificale of Status Desired O $8‘75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, CARL D JR. Street Address (P.0, Box Number is Not Acceptable)
320 EAST ADAMS ST.
JACKSONVILLE FL 32202
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in 1he state of Florida.
SIGNATURE
Slgnature, typed or printed name of registsrad agent and iitle if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
- __i!hLEWNOW 'FEE IS $61. 25 _ Trust Fund Contribution. Added to Fees. - | .. -. .Department of State-- — .-+ -
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PSTD [ pelete TITLE {J Change [ Addition § ‘
NAME DAWSON, CARL D JR. NAME &
streer aooaess (320 EAST ADAMS ST. STREET ADDRESS %'“-S
orv-st-zp - WJACKSONVILLE FL 32202 CITY-§T-7IP & -
TITLE [ pelete TILE [ change [ Acdition 5
NAME BENNETT, SUSAN NAME '
sTreeT aooaess (320 EAST ADAMS ST. STREET ADDRESS
orr-st-ze (JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D [ Deiete TITLE [CJchange [ Addition
NAME HOWELL, WILLIAM R Il NAME
staeet anoress |P.O. BOX 60, ORTEGA STATION STREET ADDRESS
ory-st-zp  [JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e - 3 } e _Q_CIry-s1-2P .
P P T e R o
TITLE [ Delete TINE [Ochange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIME [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the infermation
indicated on this report or supplamemal report is true and accurate aind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlo i-HreLaC veloe empowered (o e i, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yoowered.

-

SIGNATURE —s S0 BEMDases o 11 (or 5o - 35579




