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CORPORATION
ANNUAL REPORT

ROFIT

999

" EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

yd

DOCUMENT # P97000040605\,

1. Corporation Name

WESTFIELD HOMES USA, INC.

Principal Place of Business

4350 W CYPRESS ST

Mailing Address
4350 W CYPRESS ST

FILED
Jun 18, 1999 8:00 am
Secretary of State

06-18-1999 90012 015 ***558.75

AV A

STE 640 STE 640
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
05/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 53-3460903 Not Applicabls
Suite. Apt. . etc. - Suite, Apt. #, ete. 5. Certifcate of Status Desired 0 $8.75 Adqitional
E] E;] Fee Required
City & Stale City & State 6. Election Carnpaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [—Z;I ;] i;a Personal Property Tax. Xives [ONeo
9. Mame and Address of Curfont Registered Agent 10. Mame and Address of New Registered Agent
81 m .
SCHLOSSER, RIDHATD A ofahlosser, Richard .
ree ress (P.0O. Box Numl cceptal
101 E. KENNEDY BLVD., STE. 4100 Eadd Bonmedy Biva,
TAMPA FL 33802 83 ,
Suite 200
84| City 85| Zip Code
Tampa FL 33602

t, or koth, in th

11. Pursuant to the provisions of Sections 607.0502 and 607.1508
office or registered a

tate of Florida.
agent. | am familiar Witx, iefaty

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes.

D A SCHLOSSER

G /599

SIGNATURE :
Slignature, Gfred or pahted hahs of registared agent and ttle if applicable (NQTE" Registered Agent signature required when reinstating) daTe
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC L DELETE LITILE Vice President/Treasurer)Change  [Faddition
NAME GATEWOOD, ROGER 12 NAME Baker, Frank
stweeraooress| 4350 W CYPRESS ST, STE 640 rasmecranoress | 4350 W. Cypress Street
CITY-ST-2P TAMPA FL 33607 worvsrze | LAMPa, FL 33607
TME VS %1 DELETE 21TILE Vice President [Change  [XAddition
NAME. THIBODEAN, DARLENE 22 NAKE Berger, Andrew
streetaporess| 4350 W CYPRESS ST, STE 640 sasweetanoress 4350 W, Cypress Street
CITY-ST-2P TAMPA FL 33607 sacmstze | Lampa, FL 33607
TITLE Vv [ DELETE 31 TIMLE ClChange [ Addition
NAME MESSERLY, MARK 32 NAME
sTReeTaporess! 4350 W CYPRESS ST, STE 640 33 STREET ADDRESS
CATY-ST-2IP TAMPA FL 33607 34, CITY-8T-2ZIP
TME ] DELETE 41TME [C)Change  [1Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4CITY.ST-ZP
TME {7 DELETE 51TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TIMLE [ DELETE BATITLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-5T-21P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this annual feport of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

AR 2V

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

B

Py

4387600

(%,3)575-3573—

S. SRLR mg/:;'/f'f’

“Daytme Phone #i-

CR2E034 (11/98)




