"

FILE NOW: FILING FEE A

FILED

(

PROFIT
CORPORATION
ANNUAL REPORT

1999

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # H12996

Name

WESTBROOKE COMMUNITIES, INC.

Principal Place of Business

9350 SUNSET DR. SUITE 100

Mailing Address

%350 SUNSET DR. SUITE 100

:

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90006 012 ***900.00

KA RRGA IR WAL

Suite, Apt. #, efc

Suite, Apt. #, elc.

WIAMY FL 3073 MIAME FL 33173
| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
07/18/1984 _
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied Far
21 25) 559511671 o ot Applicable

—

$8.75 Additional

a —2;] 5. Certifcate of Status Desired (] Fee Required
City & State City & State §. Election Campaign Financing O $5.00 MayBe
23 ) ?B—I i Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion owes the current year Intangible
ﬂ Eﬁ—l 291 [;' Personal Property Tax. (Oves  [ONo
9. Name and Address of Current Regisiered Agent 1p. Name and Address of New Registered Agent
B1| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82] Street Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE F1 32301 83 - T
B4| Cuty F L 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing fs registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Signature typed or panted name of registared agenl and tile if appiicable

{NOTE Regislered Agent signature required when renstabng)

DATE

%
12, ___ DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | €
TILE P [ pELETE 11TITLE [dChange  [JAddition | 3
NAME CARR, JAMES 12 NAME :
streeTanoress| 9350 SUNSET DR. SUITE 100 13 STREET ADDRESS $
orv-srze_ | MIAMIFL 33178 14CTY-ST-2P ¢
TME Vs {1 DELETE 24 TITLE [lChange  []Addition | €
MAME EISENACHER, L H 22 NAME
steeetanoress! 9350 SUNSET OR. SUITE 100 73 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 ) 2 4CITY-ST-21P
TITLE v W OELETE 31 FITLE [1Change [ Addiian
NAME CHERNYS, LEONARD 12NAME
streeTanoress| 9350 SUNSET DR. SWNTE 100 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 , 34 CTY-5T-2I0
TLE v XDELETE 4ITINE [(dcChange  [] Addton
TANE IBARRIA, DIANA 4§ 2HAME
streeTaporess| 9350 SUNSET DR. SUITE 100 4.3 STREET ADDRESS
CATY-51-2P MIAMI FL 33173 44CITY-S1-21
TME D [] DELETE 54TILE fpdChange [ Addition
HAME MCCRAW, MIKE SZNAKE .
streeraconess| 5009 SUMMERSIDE DR STE 110 ssrecniooess| 3740 A Deflas Packwnt | <TE 000
cmv-st-ze | DALLAS TX 75252 54CIY-5T-2F Plrwp  Tx 785098 |
Tme D DELETE BATME ) Tlchange [} Additon
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST.ZIP '

44. | hereby cerlify that the information supphed with this filing does not qualfy for the exgmplion stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an
afficer or direclor of the corporation or the receiver or trustee empawered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with, an address, with all other like empowered

SIGNATURE: ___~

SIGHATI A

-
PRINTED NAME OF SIGNING OFFICER OR

acold E\sgwecier

DIRECTOR

(zer) 595 308,

\}138’ J?‘!

ate

Cavtime Prone #



