FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K55594

1. Corporation Name

WESTBROOK MANAGEMENT CORPORATION

Principal Place of Business

1411 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

Mailing Address

1411 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90016 004 ***550.00

FHTT T

DO NOT WRITE IN THIS SPACE

Tl -

27|

3. Date Incorporated or Qualifed
12/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 59-2024163 Not Apphcatie
Suite, Apt. # etc. | SuMeApt#ete . - - Certifcate of Status Desired ) $8.75 Adaitional

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangibte
Eﬂ E‘ 29 |—3;| Personal Property Tax. X ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COATS, ROSETTA C.
1411 $. QORANGE BLOSSOM TRAIL 82| Street Address (P.C. Box Number is Not Acceptable)
QRLANDO FL 32805 83
>
y 8a[ city FL Issi Zip Code

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

Slgnaturs, typed of printed name of regi agent and bile it applicable. {NOTE: Registered Agent signature required when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPC 0 DELETE 11TIME DiChange [ Addition
NAME MATTHEWS, OWEN STRQUD 12NAME
streeTapoaess| 2034 COVE TRAIL 14 STREET ADORESS
CITY-ST-ZP MAITLAND FL 14 CITY-ST-ZP
TITLE D [ DELETE 21 TLE [(CIChange [ Addition
NAME HAMILTON, ROBERT D 22 NAME
swmeeTaovress; 4384 CAROLWOOD 8T _ | 23smEETADDRESS
CITY-ST-ZP ORLANDO FL 2.4 CNY-5T- 2P B T - - — -
TILE D [ DELETE 31 TLE ADDRESS  XHChange  {JJAadition
NAME KENNETH J SASS 3.2 NAME
sreeraooress| 134 NEVADA CT sasmeeraopress| 816 Howard Terrace NW
CITY-5T-2IP DAVENPORT FL 33837 34.CITY-5T-2P Winter Haven, FL 33881
TIME D 1 DELETE SATITLE ADDRESS XMchange  [JAddiion
NAME FABER, CRAIG OWEN 4.2 NAME
swreeraooress| 5011 LDO ST s3smeeraooress| 17 S. Westmoreland Dr.
CITY-ST-2IP ORLANDO FL 44 GITY-5T-20 Orlando, FL 32805
TME viD [ DELETE 51 TTLE [JChange [ Addiion
NAME GLANCY, DANIEL G. 5.2 NAME
swreeraooress| 5409 ENDICOTT PLACE 5.3 STREET ADDRESS
oITY-ST-2ZIP OVIEDO FL 54 CITY.-ST-21P
e S [J DELETE 61TITLE {JChange  [J Addition
NAME COATS, ROSETTA C. 6.2 NAME
sreeranbress| 1411 S ORANGE BLOSM TRL 6.3 STREET ADDRESS
covsrze | ORLANDO FL . 4 CITY-57-2P

14. | hereby certify that the information suppfied

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information

indicated on this annuaf report or sugglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationdr the rdceiver or trusipe empgwvered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

achment wi

Block 12 or Block 13 if change on an A

SIGNATURE:

Gate / aytime Phone

0094231

CR2E034 (11/98)

adgfess, with a)j other like empowered,
m Maiews  &/1/77 é@*ﬂi;ag,o# q,é‘ 9]




