2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # N26712 Secretary of State
1. Entity Name
05-02-2005 90436 007 ****6]1 .25
WESTCHESTER COUNTRY CLUB HOMEQWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address
12241 FAIRWAY PINES DR. 1215 E HILLSBORO BLVD.
BOYNTON BCH FL 33437 DEERFIELD BEACH FL 33441
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0182373 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BECKER & POLIAKOFF, P.A.
% PETER C. MOLLENGARDEN, ESQ.

Street Address (P.O. Box Number is Not Acceptable)

500 AUSTRALIAN AVENUE SOUTH - 9TH FLOOR

WEST PALM BEACH FL 33401

City FL I Zip Code

8. The above namad entity 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
the obligations of registered agent.
-~

SIGNATURE
Signature, typed o pinted nama of 1egistered agent and title if apphcable (NOTE Regmsiered Agant signature required when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. D AddedtoFees Florida Department of State

10. . _OFFICERS AND DHRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TeE PD 3 Detets TIiLE Qchange  [J Addition
NAME SHERROD, ROBERT NAME !
STREET ADDRESS | 12338 PLEASANT GREEN WAY : STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CIFY-ST-2IP
TLE vD X Delete THLE [ Change [ Addition
MAME STRAUSS, HANK NAME
STREET aDpREss | 12381 BONE VENTURE DR. STREET ADDRESS
CITY-ST.2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE L1 O pelete TITLE wepn A change [ Addition
NAME WIDMAN, LORI NAME
STREET ADDRESS | 12301 SAND WEDGE DR. STREET ADDRESS
CiTY-S1-21P BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE sD O petete TITLE [J Change [T} Additien
NAME SLOCUM, JOANNE . e
STREET ADDRESS | 12339 PLEASANT GREEN WAY STREET ADDRESS
civ-si.zp |BOYNTON BEACH FL 33437 CITY-ST-2P
TiILE O3 Delete TILE yF-2 b [ Change ) Addition
HAME NAME ¢L gabo
STREET ADDRESS STREET ADDFESS | \ Dard W € D
oriY-Si-2p CITY-SI- 7P ’EDOQT\‘\'OY'\MA(\}'\ - X
e O Detete TiLE 7o Wil ? [} change [ Addilion
HAME HAME C} /LDE'@ stham
STREET ADDRESS STREET ADDRESS \aaqa \Ded. g_L\DCl
CITY-ST-2P CITY-ST-2IP ﬁ)\lf’f\“m ‘%@Qﬂh \ 56"\’2)-1

N ~ L
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: &%&/w« byl o e Gotfolyp éﬁ/cg Sep T3 - 434




