2004 N‘OT-FOR-PROFIT CORPORATION
*  ANNUAL REPORT

FILED
Jul 22,2004 8:00 am
Secretary of State

DOCUMENT # 769836

1. Entity Name ¢
WESTCHESTER COMMUNITY MASTER ASSQCIATION,
INC. !

07-22-2004 90003 Q3] ****g] 25

- 1215 £ HILLSBORO BLVD

=
Principal Place of Business

/0 CAMPBELL PROPERTY MANAGEMENT

Mailing Address
(/0 DICKER, KRIVOK & STOLOFF, P.A.
1818 AUSTRALIAN AVE S., STE 400

DEERFIELD BEACH, FL' 33441 US WEST PALM BEACH, FL 33409 - US,

54064320

2, Principal Place of Business 3. Mailing Address

AT T

Suite, Apt. #, alc.

Suite, Apt. #, etc. 07012004  Cpg-np CR2E037 (10/03)
City & State ' City & State 4. FEI Number Applied For
o e e on t = g iy i e e o mem e e | = 8822420484 - 5 — F se — o = S GrATRIGEDIE |
Zip Country Zip Country - : $8.75 Additional
5. Centificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKER, KRIOVK STOLOFF PA

C/O DICKER, KRIVOK & STOLOFF, P.A.

Strest Address (P.0. Box Number is Not Acceplable)

1818 AUSTRALIAN AVES., STE 400
WEST PALM BEACH,FL 33409

City

] FL | ZipCode-

| ' SIGNATURE —

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State'of Florida. | am familiar with. and accept
__Ihe obligations of registerad agent. :

i

i

Slgnature. typed or printed name of registered agent and ille if applicabla,

({NCTE: Registerad Agent signature required when reinstating) EEE . DATE

9. Election Campaign Financing :
Trust Fund Contribution.

] R T
Filing Fee is $61.25
Due by September 8, 2004

Malke check payable to
Florida Department of State

$5.00 may 8o
Added to Fees

10, i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

WE m 1 oelete TITLE ' [JChange  [] Acdition
NAME NEWMARK, BOB .- NAME

STREET ADDRESS | 6900 ASHTON ST STREET ADDRESS

crv-sr-2¢ | BOYNTON BEACH, FL 33437 CITY-31-2P

TMLE PD ” O veiete TmE O change [ Addition
NAME LEVENSON, HAROLD NAME

STREETADDRESS | 1211 BAY CLUB DR STREET ADDRESS

erv-s1-7P | BOYNTON BEACH, FL 33437 CITY-S7-7IP T S SN
TITEE VPD | T Delets TILE [ Change [ Addilion
NAME HOCHHEISER, BARRY . NAME

STREET ADDRESS | 6710 SUN RIVER ROAD STREET ADDRESS

orv-sT-2P  "BOYNTON BEACH, FL 33437 CITY-5T-2P

TITLE SD : [ oelete - TITLE [ Change ] Addition
NAME BEMBEM, SOL ] NAME

STREET ADCRESS | 5813 NORTHPOINTE LANE STREET ADDAESS

CITY-ST-7iP BOYNTON BEACH, FL 33437 CITY-5T-21P

me o |VPD O petete - T O Change [ Addition
NAME TATES,”HOWARD : NAME ' '

STREET ADDRESS | 12291 WEDGE WAY STREET ADDRESS

CITY-ST-79 BOYNTON BEACH, FL 33437 CIV-§T-Z - - -

T |D oo . ’ DO eete - | me 7. ~ SRR © Ochange [ Addiion
NAME : REEDER, MICHAEL NAME

STREETADDRESS | 7331 FALLS ROAD WEST STREET ADDRESS

CiTY-51-2IF BOCA RATON, FL 334347 CiTY-S7-2P

12. I hereby certify thal the information supplied with this ﬁling does not gualify for the exemption statad in Section 1 19.07(3)(1)

i p accurate and that my signature shall have the same lagal efiect
., of the corporation or the recaiver or trusioe empowered to exacute this report as required by Chapter 617, Florida Statutes:

indicated on this raport or supplernental report is true an
changed, or on an attachment with an addr‘e%h all other like empowered.

SIGNATURE: (’//ﬂ NA~—

. Florida Statutes. | further certify that the information
as if made under cath; that f am an officer or director
. and that my narne appears in Block 10 or Blogk 11 if

SIGHATURE AND TYPED-DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YOdfoy  TH I 00q7

/ Dae - Daytime Phona #




