FILED

PILE NOW: TILIE PEE 19 391,25 Apr 24 1997 8:00am

NONPROFg FLORIDA DEPARTMENT OF STATE

. CORPORATION Sandra B, Mortham

ANNUAL REPORT i B Wortbam Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # N50185 (0)

1. Corporation Name

WESTBROOK ISLES CONDOMINIUM ASSOCIATION, INC.

e

T P

Principal Place of Business Maiing Address
7500 RESERVE BLVD 7500 RESERVE BLVD
PT ST LUCIE FL 34906 ‘1 ST LUCE! FL 34863237 ‘
us .
3. Date raed or Qualified | 3a. Dat t
05051 850171588
2. Piincipal Place of Business 28, Malling Address 4. FEi Number Applied For
21] 26 65-0389710 ~[Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. ] $8.75 Additionat
il =l 5. Cerfificate of Stalus Desired [ Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
?ﬂ ;;) : Trust Fund Contribution Added lo Fees
Zip Country Zip Counbry 8. This corporation has liability for Intangible tax under s. 199.032,
24] 2 26] [30] Florlda Statutes Oves [lne
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
#1( Name . ‘
DOSS, ARDEN JR 2| Sires! Address (P.O. Box Number s Not AGcoptabie)
7500 RESERVE BLVD
PORT ST. LUCIE FL 34986 0 A ‘
84| City . FL 8t| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-nemed corporation submits this statemeni for the pur, 56 Of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolnimient as registered
agent. | am familiar with, and accept tha obligetions of, Section 617. . Florida Statutes.

SIGNATURE Signature. typed or printed nama of regislerag agenl and tie i applicable {NOTE: Registered Agent signature required when rainalating) TDATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PD L oeLeTe 1ITME TJ Change™ T Addition
NAVE DOSS, ARDEN JR. 12 NAME

steeranoness | 7500 RERSERVE BLVD 1.2 STREET ADDRESS

CITY- ST- 2P PORT ST LUGIE FL 14.0Y-ST-2P

TE STD 1] DECETE 21TITLE o L) Change — _J Addition
NAME DOSS, RENEE MOTTRAM PENAME

steeraoness | 7500 RESERVE BLVD 2.3 STREET ADDRESS

CiY-ST-2IP PORT ST LUCIE FL : 2.4 CITY-§T-2P ‘

e ST D] DELETE IATILE 1.1 Changs T Adaition
NAME ~MADELYH-R-O-WiLLAMS— 2.2 NAME

streer aponess (=—~TIO0-RESERVE-BLYD— 33 STREET ADDRESS

CITe-S1-2P PORT ST IOCEFL—™ 34, TY-ST-2F

TImE D T DELETE LITHE [ Changs LT Addition
NAME TINDELL, CHARLES 4.2 NAME

sreeraonhess | 7500 RESERVE BLVD 43 STREET ADDRESS

GiTY-5T- 2P DAYTONA BEACH FL 4ACITY-ST-ZIP

TITLE L1 OELETE 51 TILE S'T- T T T Chinge 193 Addition
NAVE 5.2 NAE Rowe, Rowpa S°

STREEY ADDRESS SISTAEETADDAESS | 785 @0 RESERVE Buvd.

Qry-51-7¢ §.4 CHTY-51-21P PoRr ST LuciE, Fr 344986

TIILE TJ OELETE 61TIILE LI Change [ Addition
NAME £ NAME ‘

STREET ADDRESS .3 STREET ADDAESS

GITY-S1. 2P 64 CITY-§7-2IP

14. | do hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3){i), Fiorida. Siatries. | further certify that the
infarmation indicated on this annual report or supplermental annual report is frue and accurate and that my signature ghall have the same legal effect as I made under oath; that
| am an officer or director of the corperation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: SIGHNATHRE REQUIRED WL& YH6§-s000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR PIRECTOR REN’G-E M. Doss Dale "H“"ﬁ“] Dayime Phore § OO7 1692

CR2E037 (9/96)



