PROFIT
CORPCORATION
ANNUAL REPORT

1898 |

FLORID4 DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT

Pt NENH pagoovos 9943

Westgate General Funding I, Inc.

Frncipal Place of Business
5601 Windhover Drive

rMaling Address i
5601 Windhover Drive

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90041 031 ***150.00

19
Orlando, FL 32819 Orlando, FL 328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
8/5/98

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apghed
i 26} 59-3531170 e

Suite, Apt. & etc. Suite, Apt. #, elc. . $8.75 Accinorn,
] P 5. Cenufcate of Status Desired [ Fee Recuire:: 5

City & State City & State 6. Election Campaign Financing O $5.00 may e 5
ﬂ ?5—! Trust Fund Contribution Added 10 Fess

Zip Couniry

Couniry

_ éip
5 = ) &

8. This corporation owes the current year Intangivle
Personal Property Tax. Cves Cins

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Sireet Address (P.O. Box Number is Not Acceotabie) :

B1| MNare
Marder, Michael '
100 W.'Cypress Creek Road, Suite 700
Ft. Lauderdale, FL 33309 83

84| City

FL ’as‘ Zip Code

1. Pursuant to the provisions of Sections 607 0502 ana SC7.1508, Florida Siatutes, the above-named cor
office or registered agent. or both, in the S ate of Fiorida. Such change was authorized by the corparat
agent. | am familiar with, and accept the obligations of. Seclion 607.6505, Florida Statutes.

JIGNATURE

poration submits this statement for the purpose of changing its re
ion's board of directors. | hereby accept the appointment as regfste:

Signature, typed of printad name of regrstead agent and 1te 2 anplcabla (NCTE Registered Agent signafure required when feinstatng i DAaTE | juy
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 11 12 - &
PDTS 5 DELETE 11TTLE Clcrange = = - E
e Siegel, David A. 12N g
SRS 5601 Windhover Drive i3 STREST ADCRESS o
~.§T.2P AT e en T 212819 14 CITY-ST. 219 o
e ST [ DELETE 21TITLE OcCrange o m &
e 22 NAME
AZETADORESS 23 STREETADDRESS
Ti-ST-ZiP ) 2 4CITY-8T. 2P e
g [ pELETE ITNE [IChange [ aus:on
NE 32 NAME
3227 ADDRESS 33 STREETADDRESS
-8T-2P 14 CITY.ST-2IP
= . [J DELETE 41TALE [ Change IR
g 4,2 NAME
3ZET ADORESS 3 STREET ADDRESS
ST TP 44 CITY-5T-2P
£ [ DELETE S1TITLE [JChange
= . 5.2 NAME
YEET ADORESS ) 53 STREET ADDRESS
4. ST.ZiP ’ 54 CITY-ST-21P
: U] oELETE g1t CiChange  [aee -
" 6.2 NAME
ZET ADDRESS 6.3 STREET ADDRESS
ST.2P 64 CITY-ST-ZP
- | hereby certify that the information suppiied with this fil

indicated on this annual report or supplemental annual
officer or.director of the-corraraTsM O i
Biock 12 or Block 13 § changed, or on

IGNATURE:

address, with ail other like empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
report is true and acturate and that my signature shall have the same legal effect as if made under path; that | am an
@ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE AND T\'P? OR PRINTED NAME QF SIGHING OFFICER OR DIRE,

o] 2651 3350

Date Dayt:me Phone ¥




