FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N50185 o ecretary of State
1. Entity Name 04-21-2003 91035 019 ****5] 25
WESTBROOK ISLES CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
SW SWAN LAKE CIRGLE SW SWAN LAKE CIRCLE
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34966
us us
Sulte, Apt. #, etc. Suite. Apt. #, etc. [X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar 65‘0389710 Applied For
Mot Applicable
cwsZip - e e a try— .~ _ Zt iti
® . Country : P s ___________Countryw_ - ~——t. 5. Certificate of Status Desired, O ?8‘75 Addltlona_l_
‘Fee Required ——=""- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEWH[HTEH: NAOMI E Street Address (P.O. Box Number is Not Acceptable)
1109 SW SWANLAKE CIRCLE
PORT SAINT LUCIE FL 34986
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
-
s -.;q“"mm:‘:?ét - ‘w&'&w I e T u—-::" R e e R i e oo T
. . 9. Election Campaign Financing $5.00 Make Check Payable to
& FILE NOW: FEE iS $61.25 - WU May Be
& Trust Fund Contribution. O Added to Fees Florida Department of State
o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TIME PD 3 Delete THTLE (3 Change (1] Addition | &
NAME MEWHIRTER, NAOMI E NAME E}
STREET ADDRESS | 1132 SW SWAN LAKE CIRCLE STREET ADDRESS 5
ov-st-2p | PORT SAINT LUCIE FL 34986 CiTv-sT-2 &
- o
TITLE Sh b Delats TILE Q Change  [] Addition | £Z
(&
NAME COWAN, DORIS NANE COLLINS, PATRICIA
STREET ADORESS | 1136 SW SWAN LAKE CIRCLE STREET ADDRESS 1123 S.W. SWAN LAKE CIRCLE
GresTaF | PORT SAINT LUCIE FL 34986 ony-st-2 PORT ST. LUCTE, FL. 34986
e D ] Delete TITLE O Change  [T] Addition
e MARCEAU, LAURETTA___ . o A ; -
STREET ADORESS | 1124 SW SWAN [AKE CIRCLE STREET ADDRESS
rv-st-2¢ | pORT SAINT LUCIE FL 34988 ory-51-2
TIMLE vPD O peiete e [ change [ Addition
NAME ROWE, RHONDA S. NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
crv-sr-ap | JENSEN BEACH FL 34957 CITY-ST-21P
TITLE D [ Delete TITLE O change  [J Addition
NAME GILLEN, KEVIN NAME
STREET ADDRESS | 3350 NW ROYAL QAK DR STREET ADDRESS
orv-sT-zP | JENSEN BEACH FL 34957 CHTY-ST-ZIP
TLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
12. | hereby certify that the information supplied with tis filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 117f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




