2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # N50185

1. Entity Name
WESTBROOK ISLES CONDOMINIUM ASSOCIATION, INC.

04-19-2004 90349 002 ****5] 25

o ; " LiUTUVJY
Principal Placa of Businass Mailing Address
SW SWAN LAKE CIRCLE SW SWAN LAKE CIRCLE
PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34986 US
U AU AR AR ARERTIN
Ho‘? SW 5umn/a1'(e Cde it g WS n I-CLKCCE’C
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004  Cng.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0389710 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ Egggq Qf:;“"“a'
—~ v .- .8 Name and Address of Current Reglstered Agent . __ | _ ___ . __ _7. Name and Address of New Registered Agent ——
i Name .
MEWHIRTER, NAOMIE
1109 SW SWANLAKE CIRCLE Street Address (P.O. Box Number is Not Acceptakle)
PORT SAINT LUCIE, FL 34986
City FL l Zip Code

B. The above named entity submits this stalement for the purposé of changing its registered
the obligations of registered agent.

SIGNATURE

Signature, Iypad ¢r puntad name of ragistered agant and title if applicabls.

(NOTE: Registerad Agant signalure required when rainstating)

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= - Filing Fee Is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution,

" Make cheék pg;éble to
Florida Department of State

35.60 May Be

Added o Fees

changed, or on an altachment with an address, with ali other like empowered.

10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Dekete TITLE K Change [ Addition
NAME MEWHIRTER, NAOMI E NAME ‘ )
STREET ADDRESS [ 1132 SW SWAN LAKE CIRCLE sthcer anpaess | 4/ & SW SWaniALs 4’/‘QC/€/
orv-s1-2¢ | PORT SAINT LUCIE, FL 34986 aestr | Poer ST AU CIE, FL 349 8¢
TME sD 5 Delete e 50 , K Change I:| Addition
NAME COLLINS, PATRICIA (Y CreTTy Jane,
STREET ADDRESS | 1123 SW SWAN LAKE CIRCLE STREET ADDRESS o9 \5,,{; ST ER HE CiRcdl &
crv-s-z¢ | PORT SAINT LUGIE, FL 34988 CITY-ST-2P fé;z/‘)-r’ SI” Ly e, f2 BYIR e

W.E 0 [ Detete TNLE [® Change (T Adaition
NAME MARCEAU, LAURETTA NAME 6;5 EON, [FRANCES

~ETREET AdAESS | 1124 SW SWAN UAKE CIRGLE™™ ~ - = SHETARESS 1 IO @S 5 1) el 1y e MK £ CrR Clo.
cy-sT-2p | PORT SAINT LUCIE, FL 34986 S| PRl SfT LDCi &, v B PEE
e VPD TA Delete TIMLE V P> (&) Chenge (] Addition
HANE ROWE, RHONDA 5. nave ﬁ-éc,,Qﬁ-Ff Ve 1A/
STREET ACORESS | 3350 NW ROYAL DAK DRIVE STREET ADDRESS ,~7F4 Bin ZL/ Dreilos
¢m-sT-2p | JENSEN BEACH, FL 34957 CITY-ST-21p oRT FERLE F /L 344_7 #7 ds
TLE D ) Kmleze TILE B change [ Addition
NAME GILLEN, KEVIN NAME ¢M£5 '77-/0/1-7,:),_5
STREET ADDRESS | 3350 NW ROYAL QAK DR STREET ADDRESS ;90_57"’ 49;:;/05' T EA 3
wrv-stzp | JENSEN BEACH, FL 34957 NSO | VERD BEACH Fr B2 ¢ o5
TILE [ oetete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Moo £ D lecevherZze, _Naomi E [M€wiirTEL. /‘ 1%-RIL5TE7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhma Phans ¥
/2:;




T T

FLORIDA DEPARTMENT OF STATE

S Glenda E. Hood

LI
o

v

R s el Secretary of State
April 8, 2004

WESTBROOK ISLES CONDOMINIUM ASSOCIATION, INC.
SW SWAN LAKE CIRCLE
PORT SAINT LUCIE, FL 34986 US

e T I S e i B e S i

==t = F

SUBJECT: T ISLES CONDCMINIUM ASSOCIATION, INC.
Ref. Numbér; N50185

= e = e T =

We have received your document for WESTBROOK ISLES CONDOMINIUM
ASSOCIATION, INC. and check(s) totaling $61.25. However, your check(s) and
document are being returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it'to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 704A00022992

I - P P s . o - ~— - w T e -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



