FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000003289 04-26-2004 90440 010 ****6] 25

1. Entity Name
WESTBROOKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing‘Address 3 l} UL RV RSk
4087 HWY 1 SOUTH P.0. BOX 236684
ROCKLEDGE, FL 32955 COCOA, FL 32923-6684
s s A T
AO1'7 \WinghTe Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10‘,0'3)
City & State City & State 4, FEI Number Applied For
st Melboorn 62/-‘—1_ 59-3375403 Not Appiicabis
Zp ? 0 Ll ?gg A VA 7ip Country 5. Certilicate of Status Desired O gg ggq l‘:l‘_j:(;“"“a'
- === ~- &, Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent
Name \
WATRSKY, MORRIS J Datricra A Dlad
700 N.W. 107 AVENUE Stregt Address (P.0. Box Nlumber is Not cceptable) +
MIAMI, FL 33172 oastnl HASS50¢ A atﬂ Tne
36132 Crossbow Dr
City Zip Code
Cocon FL l FARTRE |

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept

the ebligations istered agent.
Dotrscva - Cplarely 4-28-04

SIGNATURE

Si¥Rature, typed or printad name of regislered agent and titte If afghicable. (NOTE: Registered Agent signature required when relnsmun DATE
‘Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be -~ Make check ﬁayable to
" Due by May 1, 2004 Trust Fund Contribution. O Added to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DF %gm TIILE (78] [ change [ Adcition
NAME HERMAN, DAN HAME Xlol‘h- }Jelr.w
STREET ADDRESS | 4087 HWY 1 SOUTH STREET ADDRESS 773‘\”? eth
cmv-5t-2p | ROCKLEDGE, FL 32955 -§ cmv-stzp Wﬁs_ﬂﬁlbaumr& F]_ F290 9’
e v D I Delete me O Change  L3KGAdcition
NavE O'DELL, KATHY NAME Od u Be.
STREET ADORESS | 4087 HWY 1 SOUTH STREET ADDRESS rér vy .»vm St
orv-sTzP | ROCKLEDGE, FL 32955 CITY-§1-2P wggf- ﬂe/bﬂurﬂe y F,L J270Y
TLE o= () R 1 betete THE . . . - [Clchange  +[ddition
NAME DAVIDSON, BRIAN NAME .rv Havei n ifmv
STREET ADORESS | 4087 HWY 1 SOUTH STREET ADDRESS Wyeth oy 4
ar-st-ar | ROCKLEDGE, FL 32955 omy-s1-20 w@s i M elbovene, L 33904
TILE [ pelete TITLE E / ’ O Change  [Shgdition
NAME NAME 0(_ A r-re
STREET ADDRESS STREET ADDRESS 3 L5t 8 tovl + Or
oY 5Tz om-stze [ AresT me/baarwe, FL 3325904
TE ] pelete TMLE 1 ) O Change S Adiion
HAME NAME ] revox Lewis
STREET ADDRESS sweer aoress | YO 7 Hwy | South
CITY-ST-2P o orestze ([Cpe € Lea(q e, FilL 32985
TITLE . . ' . [ Deiste TE . . [0 Ghange . [ Addgition
KAME -~ - - ce e : LAME
STREETADDRESS | = ° . STREET ADDRESS
CIFY-ST-2IP oITY-S1-2

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report s trge and aecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatig eiver or trusteegmpowkred to ex poute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an adrdgs, withhall otherjike empowered.

: an atjachmegt
SIGNATURE: X Y A20Y  BA-IRGIUSE

SIGNATURE AND TYPED OF PRINTED N*E b\SlGNING OFFICER QR DIRECTOR Date Daytime Phone #

)



