2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003289

1. Entity Name

WESTBROOKE HOMEOWNERS ASSOCIATION, INC.

May 03, 2001 8:00 am &
Secretary of State

05-03-2001 90911 009 ****5] .25

Mailing Address
200 N FIRST ST

Principal Place of Business

2955 PINEDA CAUSEWAY
SUITE 117
MELBOURNE FL 32940

=

COCOA BEACH FL 32931

2. Principal Place of Busine;s 3. Mailing Address

AW R A

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3375403 Not Applicable
Zi Count Zi n iti
P outy P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name U R -

— T

WATRSKY, MORRIS J
700 N.W. 107 AVENUE
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

SIGNATURE

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

Signature, typed o¢ printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TITLE Bathange [ Addition
NAME RAMSEY, LUREEN NAME

sTRecT ADORESS | 2065 PINEDA CAUSEWAY sREETADORESS | 40 8?  S UL S

CITY-ST-2P MELBOURNE FL CITY-ST-2IP Roclkleds e (S he 3285 b

TITLE ] P¥Delete TITLE Dasr ] [ Change  [N-Addition
e STORM, GHARLOTTE we ety O Den

sTReeT ACRESS | 2055 PINEDA CAUSEWAY, SUITE 117 STREET ADDRESS | of & & 7 “usS

CITY-ST-2IF MELBOUHNE FL 32940 oy - ST-2¢ Locelleds e f- =4 32F53

e ~DP- TR e |y "~ Crange— RaAduttion~
NAME ALWARD, ELIZABETH NAME D oan Nacven

staeer aoohess | 2955 PINEDA CAUSEWAY STREETADDRESS (o @- ) B A4S/

ciry-St-2P MELBOURNE FL 32940 CITy-81-2P o o f/ad q w AL B VST

TILE O pelste e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informtion supplied w
indicated on this report or supplemental rege
of the corporation or the rece er or trust J
changed, or cn an attachme

SIGNATURH:

filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
pwerad to execns repog as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
grepipowere

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFlCEH M DIRECTQR

Date Daytime Phone #

CR2E037 (10/00)



