FILE NOW: FILING FEE 1S $61.25 | FILED

CORPORATION e Apr 18 1997 8:00am
ANNUAL REPORT

1997 oiwsg:lcs;agc:::)ziﬂoms Secretary Of State
DOCUMENT # N30663 (1)

1. Corparalion Name

WESTWOOD COUNTRY ESTATES PROPERTY OWNERS ASSOCIA

TON W KW

Principal Place of Business Mailing Address
3579 SW CORNELL AVE. 3578 SW CORNELL AVE.
£.0. 80X 1633 PO BO)(F1333 -
TUART FL 345954
STUART FL 34985 St 5% 3. Date Incorporated or Quelified | 3a. Date of Last %n
13/1989 03/14N1
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 26) 6§5-0205967 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. ) $8.75 additional
= el 5. Certificate of Status Desired [ Foo Roauired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ?s—] Trust Fund Contribution O Added to Fees
Zip | __ Country Zip Couniry 8. This corporation has liability for Intangible tax under &. 169.032,
;ﬂ 23] m -3_0! Florida Statutes Oves Mne iy
8. Name and Address of Current Registered Agent 10, Name and Acdrass of New Reglstered Agent
81| Name
CMRY» LAWRENCE E. lll 82| Streel Address (P.O. Box Mumber is Not Acceptable)
555 §.W. COLORADO AVENUE
) SUITE 1 83
STUART Ft. 34994 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Flonida Stahules, the above-named corporation submits this statement for the pur of changing its registered
office or registerod agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direotors, | hereby accept the appointment ae registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE .
Stgnature, typad or printed nama of registerad agent and 1ide if applicable {NDTE Repisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
wILE D [} DELETE 1A TILE [J change [ Addition
NAME BRASILINO, FILIPE 1.2 NAME
smeeranoness | 9960 'S OCEAN DR #403 1.3 STREET ADDRESS
CIY-ST- 7P JENSEN BEACH FL 1.4 CITY-5T- 2P
TALE DS [J DecETE 21TITLE ' [J Change T[] Addition
NAME COVAS, JOSE 22 NAME
simeeranpaess | 128 KNICKERBOCKER AVE 23 SIREET ADORESS
CIIY-ST-2IP BOHEMIA NY 2.4 CITY-ST-2IP
TiLE DP [J DELETE 31 THLE [ Change ] Addition
NAME FILIPE, PAUL / N B
srreeranoress | PO BOX 1186 N ﬁ' 3.3 STREET ADDRESS
CITY-§1-2 PALM CITY FL 34.CITY-51-2P
TLE (1] L] DELETE 41VTLE T Changs [T Addition
NAME SPECIALE, FRANK 4, 2 NAME
simeranoress | 1194 § OCEAN BLVD #120 4.3 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 44 DITY-ST-2P
TITLE [ bEcETE 51TALE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-§T-2IP
TITLE L] DELETE 61TILE U1 Crange T Addition
NAME 67 NAME
STREEY ADDRESS 63 STREEY ADDAESS
£ITY-ST.2IP £4 CITY-5T-2P

14. | do hereby cerlify thal the information supplied with this filing doas not quality for the exemption slated in Section 119.07(3)(), Florita Statules. I further gertify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as | made under path; that
1 am an officer or director of the corporation or he receiver or rustee empowered 10 execute this repon as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on ag.attachment with an address.

SIGNATURE: _ R ELARBEL OV A S 320-97

INTED NAME OF SIGNING OFFICER DR DIRECTOR Dal

SN f
" ABIGNATURE AND TYPED OR PRI

Daytma Phena 0072008



