FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000000135 03-14-2007 90043 029 ****6] 25
1. Entity Natne
WESTCHESTER POINT TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12326 ROYAL PALM BLVD 12326 ROYAL PALM BLVD
LORAL SPRINGS, FL 33065 IS CORAL SPRINGS, FL 33065 US
R 6 AR
Suite, Apt, #, etc, Suite, Apl. #, etc. 03112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg;;g mm""al
6. Namae and Address of Cutrent Reglstersd Agent 7. Name and Add of New Registered Agent
Name
CLOVER, CYNTHIA
12326 ROYAL PALM BLVD Street Address (P.0). Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City Zip Code
) FL |

rils this statement for the purpose 0f changing its regisiered office ar ragistered agent, or both. in the Siate of Florida. | am familiar with, and accept

the obligations

SIGNATURE i (:\ WA o C\ower Sf . 3\“ \O—']

Signatixe, typad o tad hame of regstered agent and ifle f applicable. N {NOTE: Regtaton Agent sighature redUrad when tengiaing) DATE

L4

Flling Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make check payablie to

Duo by May 1, 2007 Trust Fund Contribution. J Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP T Delete TME vE O change  {udidition
NAME MULE, GARY NAME Clﬁd\f AN QL‘,M
STREET ADDRESS | 12306 ROYAL PALM BLVD seeraoness | 1232 @uyal Palns Blud.
CITY-5T- 2P CORAL SPRINGS, FL 33065 CTy-§1-21p Conazl gp‘:mﬁs i [y 333
e oT O Delez TRLE v e (3 Change [ adiion
NAME AYALA, NORMA HAME Fonk Trah
sikek! LRESS | ROYAL PALM BLVD. SirelAss | 13309 {ku\‘al Pﬂlm R\y d
CAY-57-2P CORAL SPRINGS, FL. 33065 CY-s1-20 | el ép(':nns c 230, &
TITLE DS 71 Oelete TE h ] Change [ Addition
NAME CLOVER, CYNTHIA NAME
STREET ADDRESS | ROYAL PALM BLVD STREET ADDRESS
CITY-SI-2P CORAL SPRINGS, FL. 33065 ChIY-s1-2Ip
TITLE O bejete 1MLE O change {1 Addrion
MAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST-210
TIE 73 Deete TME O crange  {J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2tP
TITLE [ Detete THLE [ change ] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IP

12. | hereby certify that the ipformatjer! supplied with this filing does not gualify for the exermptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repol lemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the pefeiver or frustee armpowered o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, aronana ment with an address, with all.other like empowered,

p\ r?'\_\'(/l\\ﬂ C\L‘)\/‘Q\/ ;5\ \\\‘Q‘] Gy %%ﬂdﬁﬁ

smwnﬂ»u TYPED O PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daime Pha

SIGNATURE:

|74




