2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT # N95000003289

1. Entity Name

WESTBROOKE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-05-2003 90053 001 ****61 .25

Mailing Address

P.0. BOX 235684
COCOA FL 32623-6584

Frincipal Place of Busingss

4087 HWY 1 SOUTH
ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address

bl

LU

Suite, Apt, #, etc. Suite, Apt. #, etc.,

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3375403 Applied For
MNot Applicable
Zi i Court : "
P Couniry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - B e O e e .Name ™~ - - -7
WATHSKY’ MORRIS J Street Address (P.O. Box Number is Not Acceptable)
700 N.W. 107 AVENUE
MIAMI FL 33172

City

Zip Code

FL

the obligations of registered agent. .

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

SIGNATURE

Slgnature. typed or printed name of ragistarsd agent and title if applicable

(NOTE: Registerad Agent signature required when rswnsialing)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May Be~
' Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
e DP ' CJ Delete TILE S TD . [ Change KAddition 3]
v |HERMAN, DAN e Dauvrdson , Brisn 2
STREET ADRESS | 4087 HWY 1 SOUTH STREET ADDRESS 7 Hwy I{-Sduf‘b E
on-s-2F | ROCKLEDGE FL 32955 CITY-ST-2P e Kledae. =R wRIS5S” 2
TTLE vD 2 Delete TLE ’ v O changs [ Addition | &
NAME O'DELL, KATHY NAME ©
STREET ADDRESS | 4087 HWY 1 SOUTH STREET ADDRESS

CITY-$7-2IP ROCKLEDGE FL 32955 CiTY-ST-2IP .

TITLE STD 'Koe:éte il KT - [Jchange [ Addition
NAME DANIELS, DAVE NAME

STREET ADDRESS | 4087 HWY 1 SQUTH STREET ADDRESS

GITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP C‘ITY-ST-ZJP ’

TLE [ pelete TILE [ Change [ Addition
NAME l NAME

STREET ADDRESS . STREET ADDRESS

GITY-8T-2IP ’ CITY-ST-2IP ,

TITLE [ .Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-7P CITY-ST-ZP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as reduired by C

SIGNATURE REQUIRED

er 617, Flerida Stgtutes: and that my name appears in Block 10 or Block 11 if

.



