3/

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

%)ﬂf/ Sl it 4/3 e

DOCUMENT # N99000007063 :
s 0 Apr 20, ZOOOfSS.OO am
WESTLAKE ESTATES PROPERTY HOMEOWNERS ASSOCIATION ry
03-02-2000 90182 034 ****g] 25
Principal Place of Business Mailing Address
235 SOUTH MAITLAND AVENUE #216 235 SOUTH NAITLAND AVENUE #2156
MAITLAND FL 32751 MATTLAND FL 32751
_
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chy & Siate City & State 4, FEI Numper Apptiad For
]_Not Applicable
Zip Couniry Zip Country " ) $8.75 aaditional
J 5. Certificate of Status Desired | Fee Required
§. Name ang Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
Name
L = Str (P.OTBox N A bl —
. M A - - ' - bl R troet Address (P.OTBox Number is Not Acceptablo)
WALKER, BERRY J JR.
235 SOUTH MAITLAND AVENUE #216
ITLAND FL 32751 ity FL k Zip Code
8. The above Ramad entity subrtits this siatement for the purpase of changing is registered office or registered agent, or bolh, in the state of Florida.
I ? ’7; ~—— BERRY T . (dALKER TK. Z/28/2000
Signats, typed er priniad nama of registered agent and titls if appiicable {NOTE: Ragisisred Agant signature raqdrwthm reinstauag) f DATE L
FILE NOW: 9. Election Campaign Finanting $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addad to Fees Department of State
10, OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TG OFFICERS aAND DIRECTORS IN 10
WE PSD [} Qeletn TE [ change [ Addition %
Nake WALKER, BERRY J JR. N N
STREET AODRESS | 235 SOUTH MAITLAND AVENUE #216 STREET ADDFESS i
oresTeT | MAITLAND Bl 22751 l“‘”—ﬂ-”" <
THLE VD £ petete l TIEE O change [ Addiion | O
NAME M. SHANE MURRAY NAME
STREET ADDAESS !399 WEST STATE ROAD 434 STRCET ADDRESS
GiY-SsT-2iP ! DNGEMOQD EL 22750 CITY-ST-24iP
me ViD 3 Delete TiRE [J Change L) Addition
nave PIEAMONT, SUNIA : S O
STREET ABORESS | 7aE MOATH THORNTON AVENUE STREET ADDRESS
CIvY-ST-2IF MDO_.FL Anpna {iTy-S5- 2P
TITLE [ Delete TITLE {JChange T Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p LITY-SE-ZiP
TITE 3 Detete T [ Cnange [ Addivion
RAME NAME
STAEET ADDRESS STREET ADDRFSS
GiTY-ST- 2P EIfy-SF-2iP
E 3 oelete TITLE ] [ change ) Additien
KAME . Do HAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP . Cin-SL AP
42. 1 hereby certify that the informatior: supplied with this fling does not quality fer the exsmption stated in Section 119.07(3)(), Florida Statites. i further certily that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
ath the ccérporaﬁon or tha t:e::aiver_or trustgg empowgrec‘i o exel_c;ute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmant with address, with all othar like emgowered. 3.5@0/\7' Wl’f‘fﬁr J-ﬁv m ESIDEN-T‘
(7 A7 0 I 0 Y ol e J AR nWﬁ-rn - v
SIGNATURE: __ ST SRE B 550t z)23]00 Yo eIF6S3S
SIGNATURE AND TYPED GA PRINTED NAMELF SIGNING OFFICER OF DIRECTCR Dua ; Deytine Frond &



