2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006055

1. Entity Name

WESTCHESTER MASTER COMMUNITY ASSOCIATION

’ INC""‘—" R

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20011 041 ****g] .25

Principal Place of Business Mailing Address

14101 RACE TRACK ROAD
TAMPA FL 33626-1306

14101 RACE TRACK

ROAD

TAMPA FL 33626-1306

2. Principal Place of Business 3. Mailing Address

GO LR

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3621263 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired O §8'75 Pfddiliona!
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e - B Mame - ———— — —
Street Address (P.0O. Box Number is Not Acceptable

LARSON, ROGER A ‘ prable)

911 CHESTNUT STREET

CLEARWATER FL 33756 : :

City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature. typad or printed name of registered ageni and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE [ Change [} Addition
A HUTCHINSON, ROBERT B et
swheet sookess | 26750 U.S. HIGHWAY 19 N. SUITE 301 STREET ADDRESS
orv-st2r | CLEARWATER FL 33761-1306 oi-S1-20
TLE VPD 1 Dalate it [ Change [T Addtion
NAME PLESANTS, DONALD A NAME
STREET ACDRESS | 5292 §. CRESCENT DRIVE STREET ADDHESS -
orv-s-2f | TAMPAFL 33811 . . .j CiY-§T-2 e e o o
me | STD ) © 7 O Dekee TINE [CHchange L] Addition
NAME HUNT, TERRENCE NAME
STREET ADDRESS | 26750 U.S. HIGHWAY 19N N. SUITE 301 STHEET ADDRESS
orvs2° | CLEARWATER FL 33761 o-st-2p
TWILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [T petete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee empowsged 10 execute this report as r
changed, or on an artar%em with an address%oz lika empowerad. ?
M o Zah lED e =

s’fzy/aytf— Sl1éo

F‘-—:- A "3 FU ’(;L-:Q?U lg [ A=) Hf ARNTL

O NAME OF SIGNING OFFICER OH DIRECTOR

'-!/4//0;

Data Daytima Phona #

i [ ]

CR2E037 (10/00)



