NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003289

1. Entity Name

Westbrooke Homeowners Association, Inc.

i

2. Principal Piace of Business

4087 Hwy 1 South

3. Mailiné Address
P.O. Box 236684

Suite, Apt. #, etc.

Suite, Apt. , etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91521 022 ****61.25

DO NOT WRITE IN THIS SPACE

o ity & State City & State 4, FEI Number Applied For
Rockledge, FL Cocoa, FL 59-3375403 Not Applicable
Zip Country Zip Country ) . $B.75 additional
+ 32055 I | 329236684 ~ . ‘5. CTlﬁCat_a__tzf_Slatus Desilred D Feo Requiredl_oia .
KRR . ' R v T T 7. Name and Address of Current Registered Agent
R S e MM Morris J. Watrsky
DO NOT WR!TE "l Street Address (P.O. Box Number is Not Acceptabie)
' IN THIS SPACE , 700 N.W. 107 Avenue
[ N ! . - City i i Zip Cod
S . Y Miami FL I 231752

SIGNATURE

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

Signature, typed of printed name of regsiered agery and thie # applicabic.

{NOTE: Registered Agent sigrmture required when feinstating)

. FEEIS $64.25 ' :
Iiitial or Amended UBR' "% "%

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

M%ke”cghéck Pay'aiale\t‘o E
. ~Department of State

R M
OFFICERS AND DIRECTORS
TILE P/D THLE
NAME Dan Herman NAME
STRELT ADERESS ‘éoailgdwy 1 FSL";"Z';% STREET ADDRESS
CITY-§T-7IP ockledge, “OITYIST AP
e VPID T
HAME Kathy O'Dell NaME - |
STReET ADDRESS | 4087 Hwy 1 South STREET ADDRESS;
arv.srzm | Rockledge, FL 32955 st
TE ~ STiD - -~ —— .- _— R T
NAME Dave Daniels JNAMET T
sireeT appRess | 4087 Hwy 1 South SUIREETADDRESS
orv.s.ne | Rockledge, FL 32855 CY-$1-2F
— s
NAVE JHAME Y
SIREET ADDRESS £ SIREET ADDRESS
CITY-ST-ZIP OISR
™me Srmen
NAME CNME
SIREET ADDRESS " STREET ADIRES
CITY.ST-11P oSt
TME g 7
NAME . NAME
STREEF ADDRESS  STREET ADDRE:
CITY-ST- 7P TSP el

indicated on this reporl or supplemental report is true an
of the corporation or the r
atiachment with an addre:

SIGNATURE:

giver of trustee em
alt other likee

red.

12, { hereby certify that the information supplied with this filing does not qualify for the exemplion sEd in Section 119.07(3)(). Florida Statules. | further certify that the inforrmation
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
2d 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or on an

Miclor (M33-1007

SIG!

0 TYPED OH PRINTEY NAME OF SiIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




