FILED

DOCUMENT #

1. Carporation Name

N49286 (0)

WESTRIDGE HOMEOWNERS' ASSOCIATION OF DAVIE, INC.

Principal Piace of Business

17200 PINES BLVD
PEMBROKE PINES FL 33029

Mailing Address

17200 PINES BLVD

PEMBROKE PINES FL 330201505

NGRS AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
060971092 06/19/1996

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2;] RI _|Not Applicable
;ﬂ Suite, Apl. #, elc. ;ﬂ Suita, Apt. #, etc. §. Certiticate of Siatus Desired Y sa,;';z::::?;%m'
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
{23 28 Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s. 198.032,
[24) [25] 20] 30] Florida Statutes Oves KlNo
9. Name and Addreas of Current Reglstered Agent 10. Hame and Ackireas of New Reglatered Agent
81| Namse
ATKINSON, WILSON C-. i B2| Streat Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST
HOLLYWOOD FL 33020 8
B84l City 86| Zip Code
FL

agenl. § am famihar with, and accept the obligations of, Sectlion 617
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submite this statement for the purggsa”o? changing its registered
office or registered agent, or both, in the State of Fiorida. Such chan eo\ga; Iam:orsi,zed by the corporation's board of directors. | hereby accept §
, Florida Statutes.

eppointment as ragistered

SIGNATURE AND TYPED OR FRINTED RAME OF SIONING OFFICE

Shgnatae typed o prinled name of regisiered agent and tile i applicabla, {NOTE: Registarad Agent eignatire requined when reinetating) “CATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [=1) [T petete T1T0E [T change L] Addition
NAHE SESSA, JOHN 1.2 NAME
streetaptress | 17200 PINES BLVD 1.3 STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 1A CITY-ST-280
LE S0 [ petEre 21TILE L1 change™ L] Addiion
NAME SESSA, GARY 22 NAME
staeer appaess | 17200 PINES BLVD 23 STREET ADDRESS
GITY - §1-2i PEMBROKE PINES FL 2.4 CTY-51-21F
TITE D LI DELETE A1 TITLE [J Change ] Addition
NAME ATKINSON, WILSON C., Ill 8.2 NAME
sweeraooress | 1946 TYLER ST 3.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOQOD FL 34, CITY-5T-2P
TINE T DFLETE 41TILE [ change™ 1] Addition
NAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-2IP 44 CITY -ST- 2P
TITLE L DELETE 51 THLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITyY-Si-7i9 54 GMY-ST-2IP
TILE [T pELETE 61 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 1 71 6.4 GiTY-ST-21P
14. | do hereby cerlify thal the information supplied with this filing does not lor the @xemplion statad in Sectian 119.07(3)1, Florida Statutes. t further cerify thal the
information indicated on this annual report or supplemental annua! re| and accurate and thet my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the raceiver or trustes fmpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad, or on an attachmen? with an addrgss.
SIGNATURE: S RIREANRE I 015 BY }‘?ﬁﬂ JOHN C. Sessn_4-29- 37 95¥-435-850/
L]

DIRECTOR Daytime Phone # pO24060

COPORATION FLORIDADEPATTMENT OF STAT May 13 1997 8:00am
ANNUAL REPORT cretary of Stale
1097 DIVISIOS:! OF gORPORATLONS S ecretary Of State

CR2E037 (5/96)



