2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725429

1. Entity Name

WESTPORT CONDOMINIUM, ASSOCIATION

INC

Principal Place of Business

Mailing Address

== ’312:HORTHLAKE—'DBlVEM~%G}G:WﬂOP§RU&MGﬂT& i | 2 o e e e e
|'NO. PALM BEAGH FL 33408 ORIV,
o ER=00456— '
us
P.o. dox (127
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ky & Sta 4. FEI Number Applied For
(el Fo 50-1670047 ot toniociia
Zip Country Zip ! Countr " ) $8.75 Acditional
334’60(' -1 f)q C)‘]X' 5. Certificate of Status Desired O Fes Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¥ Name
PIECEWICZ. ALAN Street Address (P.0. Bax Number is Not Acceptable)

C/C PRIDE PROPERTY MANAGEMENT
111 EGRET DRIVE
JUPITER FL 33458

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state ot Florida.

SIGNATURE
Signature, typed or printed name of registared agent and Iitle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
= e B o YT T
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:}z;s ¢ Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ Change  [] Addition
NAME HICKS, CHARLES HAME
STREET ADDRESS 1312 NORTHLAKE DRIVE #202 STREET ADDRESS
on-s-2 | NORTH PALM BEACH FL 33408 cir-si-2e
TITLE PD X'\Dyete e [CJchange [ Addition
NAME RICE, SCOTT HAME
STREET ADDRESS 1312 NORTHLAKE DRIVE #202 STREET ADDRESS
CITY-§7-21P NORTH PALM BEACH FL CITY-ST-2IP
TMLE TD mam[e TITLE O change [ Addition
NAME LAMAN, HAROLD NAME
STREET ADDRESS | 312 NORTH LAKE DRIVE STREET ADDRESS
onv-S1-2¢ |NORTH PALM BEACH FL 33408 o-S-ze _
TITLE SO - 7 Delete TILE “D mlhanga [ Addition

© NAME COZZAN, DAVE NAME @z~ DhHve
STREET ADDRESS (312 M LAKE DR #205 STREET ADDRESS | {2 ,s,oﬁb‘-” =y ﬂf . ﬁ;eor
CT-STZP_{NORTH PALM BEACH FL. 33408 aeseze | pe PALA PEACH  Fo 3240 F
e O Dalete THLE SD 7 O Change mdm‘tion
NAME NAME A (FYR ARy PN .
STREET ADDRESS sTRecTADDRESS | 3§ M ofle 4 (_,ﬂ e D/Z . 43 4
CiTY-ST-2IP CITY-5T-2IP o, Pﬁ [ 6€ﬂ(ﬂ Fo 3340}’

e " Y| T T Ooeee T e T T T T T T T T  tae. L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2iP

12. | hereby certify that the information supplied with this filin
indicated on-this-report or supplemental report is true an
of the corporatioh &r the.receiver or lrustee empowered to

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
execute this report as required by Chapter-617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, g[ QQ'a'_n' attachment with'an address, with all other (ke empowered.
LS B -

L oo 2

ST 2IF T s

I

e

]
-

May 08, 2002 8:00 am}
Secretary of State

05-08-2002 90014 004 ****5] 25

-

CR2E037 (9/01)




