2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N50185

1. Entity Name

WESTBROOK ISLES CONDOMINIUM ASSQCIATION, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90032 023 ****g1.25

Principal Place of Business

SW SWAN LAKE CIRCLE
PORT SAINT LUCIE FL 34988
us

Malling Address
P O BOX 65

us

JENSEN BEACH FL 34958

2. Principai Place of Business 3. Mailing Address

i1 02 9W SianleX

IR EOWARmIRA

ml
A

Suite, Apt. #, etc.
\

Suile, Apl. #, elc.

DO NOT WRITE (N THIS SPACE

* it

- City & State
¥,

1 *‘Fﬁoigﬁtatép-—_— — '_F_'L,-

" 174, FEI Number ~,

Applied For = 7|7

65-0389710

Not Applicable

Zip Country @ n q 8 b Couirjry' . 5. Certiiicate of Status Desired [ ?g.ggqtﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
NMiomi L. MewHiTE R,
FORTE, LORRAINE H Street Address {P.O. Box Number is Not Acceptable)
1274 NE BUSINESS PARK PLACE MM‘J—M"
JENSEN BEACH FL 34957

Pttt fascao

FL | 3

ode
I

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE : %A?‘VM; dq W)}J

| Cipnit. T, 202/
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o F?és Department of State
10. OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 58 Delete THLE W B Change [ Adaition
N LA BLANC, CECILE e womi  E. Mewhuztee
sTheeT aooress | 1128 SW SWAN LAKE CIRCLE sreera00Ress | {12 S/ iSu.sa_m(ﬁaJa_a g:.)u
cmv-st-ze |PORT SAINT LUCIE FL 34986 CITY-ST-2IP 'E’?d' = Locias Pl Iy Ll
uts SD 3 Delete TITLE “Treasorer|and V. F " [Jchange  [J Additon
~tme . .- JCOWAN,DORIS .. . . - __ o | e e L N o ) ) B
sTREET ACDRESS | 1136 SW SWAN LAKE CIRCLE ) STREET ADDRESS T
crv-st-zp - |PORT SAINT LUCIE FL 34986 | cimy-sT-2IP
IME TD : ~Z Delete TITLE "TReas0ReR. B Change [ Addition
NAME JACOBI, LINDA NAME
stheeT anoress | 1140 SW SWAN LAKE CIRCLE | STREET ADDRESS La*‘u'"‘z Prorr— e
om-st-z¢__|PORT SAINT LUCIE FL 34988 Lo | WUESP) Posa ok COS 2T,
e VPD O Delete { T ) ‘[ Chenge [ Addition
NAME ROWE, RHONDA S. NAME
sreeT a00rEss [3350 NW ROYAL QAK DRIVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-21P
THLE D 7 Detete THLE [ Change [ Addition
NAME GILLEN, KEVIN NAME
STREET ADDRESS | 3350 NW ROYAL OAK DR H STREET ADDRESS
orv-st-ze 1 JENSEN BEACH FL 34857 | cry-sr-ap
TIE [ oelete 1 e [ change [ Addition
NAME NAME
STREETADDRESS | . . . . ! srmeer apoeess
omv-srze | v T | cimv-s1-zp
| hereby cerlify'lhét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12.

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustea empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %J 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

94// eska 561-89/ -5 75/?

Datd Daytime Phone #

:

CR2EQ37 {(9/01)

t



