L)

*+  FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 _ =

APPROV
AMENDED PROFIT FLORIDA DEPARTMENT OF STATE AND ED ‘ \
CORPORATlQN ] Sandra B, Mortham F” E‘D
ANNUAL REPORT ' Secrelary of Slate i
1097 DIVISION OF CORPORATIONS 1997 SEP 22 PN 12 1
DOCUMENT # n49286 : SECRETARY OF ST,
1. Corporaiion Name TALLAKASSEE, FLO%TEA
WESTRIDGE HOMECWNERS' ASSOCIATION OF DAVIE, INC. 3
Principal Place of Business Mailing Address
17200 Pines Blvd 17200 Pines Blwvd
Penbroke Pines, FL 33029 Pembroke Pines, FL 33029 3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/09/92 04/27/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] | ‘ 65-0391446 Not Applicabla
E' Sulte. Apt. . elc L;l Suile. Apt. #. etc. 6. Cerlificate of Status Desired O 3?__;25':]::5?;%"3'
Chy & Siale City & Siale 6. Election Campaign Financing $5.00 May Bo
z—sl E Trus! Fund Conlribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabllity for inlangible tax under s. 199.032,
24] 25] 29] [30] Florida Stalules [ves Blno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
' B2| Streel Address (P.Q. Box Number is Not Acceptatle)
STONE, ADELE I. . -
1946 Tyler Street 8
HOJ.J.YWOOd, FL 33020 — 84| City FL 85| Zip Code

1. Pursuani to the provisions gf eclions
office or regiflered agenl, ¢r polh, in

tato oricla. Such change was aulhorized by lhe corporation's board of directors. | hereby rccept the appeoiniment as registered
agem |am Hhar w acgep!

c;tlig ofis of, Section B07.

0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
79? 505, Florda Statutes

SIGNATURE i -
Signalure typfd oofinnted name of begireied Agont and tile 1 apphicabic (NOTE Aegisierod Agent signature rogured when reinslating) DATE

12, YA OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES 10 OFFICERRS AND DIRECTORS IN 12

TLe ( WEERR RETN: Bl Trange T Adeition

A PD 'WITT,.JAMES R. 12 NAYEE PD WILLIAMS, DANIELLE

STRELT ADDALSS 2521 8.W. 102 Drive 18 STREET ABBRCSS 17200 Pines Blvd

V=517 Davie, FL 33324 LACHY-50- 2P Pembroke Pines, FL 33029

TITLE STD WRIGHT, IAURA [T oecere 21TLE [T Change 7 Adition

’ i e et o o oo e o - poa-

::::;uouazss : 252:.L S.W. 102 Drive ::1:::1 ADDRESS UE]‘:]UL'HEHB&?L]”‘“fﬁ

CIY- §1-2° Davie, FL 33324 2 ALy 8126

e 3 orLeTe 31MMLE [T crange [ ] Addition

STALET ADDRESS 17200 Pines Blvd 2.3 STRETT ADDRESS

Gy 51 2P Pembroke Pines, FL 33029 34.CilY-51-21p

WILE T DELETE 41 TTLE [T change ~ [T adetion

HAME 42 NAME

STREET ABDRESS 43STREEY ADDRLSS

Cily-S1. 2P ] 4.4 CITY-81-21p

TITLE LI peiete 5 1TLL [Tchenge [T Addtion

HAMC 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-$1- 2 S4CIY-51-00 0 s

e LI oeLere 6.1 TITLE L cadofe Addiion

NAME 6.2 NAME ?

STREET ADDRESS 5.3 STRLET ADDRESS rﬂ/

CITY-51- 21 64 CY-51-2p

14, | do hereby certily that the information supplied with this titing does nol qualify for the exemption staled in Section 119 07{3)(i). Florida Statules. 1 furlher cerlity that the
infgrmation indicaled on this annual reporl or supplemental annuat repart is true and accurate and that my signalure shall have the same legal oflect as i made under oalh; that
Fam an aflicer of drector of the corparation or hg receiver or frustee empowered 10 execule Lhis reporl as required by Chapler B07. Florida Stalules; and that my name
appears in Block 12 or Block 134 ¢, . an atjachyment with an addross.

SIGNATURE: ( REGISTERED AGENT 9/18/97  954/925-5501

)R PRINTED NAME DF BIGNING OFFICER OR PIRECTOR Date Doyt oo 8

CR2ED34 (9/96)



THE UNITED STATES

CORPORATION
coMraby ACCOUNT NO. : 072100000032
REFERENCE : 537519 6475A
AUTHORIZATION : ”?%13 -'*r> :
COST LIMIT : § 65.00

e e P R R A A g M o A R R R b W R fm AR EE A i TR R e e M M om e Em e e Ee M A e o e e O A mm e e s M e A e me M

ORDER DATE : September 22, 1997

ORDER TIME ; 8:54 AM
ORDER NO. : 537519-005
CUSTOMER NO: 64754

CUSTOMER: Pam Keith, Legal Assigtant
Atkinson Diner Stone &

1946 Tyler Street

Hollywood, FL 33020 2
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NAME ; WESTRIDGE HOMEOWNERS '’ 2 e L2
ASSOCIATION OF DAVIE, INC. & =4

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Todd Sterzoy
EXAMINER’S INITIALS:



