2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

 DOCUMENT # 725429

1. Enlity Name

WESTPORT CONDOMINIUM, ASSOCIATION INC

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90007 020 ****6] .25

Frincipal Place of Business

312 NORTHLAKE DRIVE P.Q. BOX 1129
NQ. PALM BEACH FL 33408 ﬂlléPITER FL 33458

Mailing Address

R el

54026031

Jo—

2. Principal Place of Business 3. Mailing Address

i

1]

.

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

2015 SE ISABEL RD.
PORT SAINT LUCIE FL 34952

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-1670047 Not Applicable
Zp Country Zp Gountry 5. Certificate of Stawus Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PiECEWICZ! ALAN Street Address (P.Q. Box Number is Not Acceptable)

City

F L TZ\'p Code

8. The above named entity 5
the obligations of registey

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ .

{NOTE: Registered Agent signature required when ramstating)

- "\\i\%{

=ElectonGarnpaignFinancing=—=—=—=85:00( ‘May BE—
Trust Fund Caontribution.

Added to Fees

ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS 1.

T sD [ Deere Tme O ohenge [ Agdition

NAME KINGSBURY, BLAIR NAME

saeer aporess [312 NORTHLAKE DRIVE #102 STREET ADDRESS

CITY- ST 2P NORTH PALM BEACH FI. 33408 GiTY-ST. 7P .

TmE D [ Celete TInE )aQange {1 Asiion

e BELLUANCE, BRICE NAE BGLLQ v qw ce (?P.u ¢

sireer aoohess (312 NORTH LAKE #354 STREET ADGRESS 3‘ 3 prof %y

CITY-ST-ZIP NOHTH PALM BEACH FL 33408 CITY-ST-2IP Pﬂm Eﬂ‘\d f‘— 5340 f

TITE FD ) W oelere ME 9  cnege  PRCadaiton
“WE < INEVILLETWILLIAM  — - - e -glé TELi, 6ERpp - e

sTREeT AoRgss | 312 NORTH LAKE DRIVE #154 STREET ADDRESS |3 43, popjy% ce D[ #iof

CITY-ST-ZIP NORTH PALM BEACH FL 33408 CITY-5T-71P |'V~ Pﬁ\-’b"‘ ﬁfﬂ(ﬁ F¥ 3 200§

SO o

TITLE ?ﬁe!et& TITLE D (] Change Addition

NAME COZZAN, DAVE HAME MCD gﬂ_no‘_r,r hﬁ T K

smeer aodgess | 312 N LAKE DR #205 ' sTeeT aooREss | 1> e ﬂfﬂf € pff #2o4

arvsrze  [NORTH PALM BEACH FL 33408 s g Phen Befeu ¢C 33q0P

TLE 1 Delete T i} [ Change (] Addition

NAME NAME RULFo ﬂ—ﬂ w’ﬂ(.r]'z’?.

STREET ADDRESS stneer aooess | 343 Mo 2T L e o,ﬂ # 2o

GiTY-ST-2 CITY-ST-21P p ﬂu A BE) ﬁc,f F 33408

e [7] Delete T ’ D Cronge L Aotiion
HNAME . h M M =g B = rpd m o - e R - NAME P — . - = - P e . T L L ey -t —_—— -

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CY-§1-2IP

|

incicated on this repart or supple

rustee epoywerad to execu
an ad\dre 541 all other lik

VAesS

mpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiarida Statutes. | further certify that the information
ntai 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 director
this report as required by Chapter 617, Florida Statutes; agd thap my name appears in Block 10 or Block 11 if

KsufNATURE AND TYPED OR PHINTEM OF SIGNING OFFICWERECTOH

ol [of
e

I Daylime Phone #

Y} \V/




