2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2007 8:00 am

Secretary of State

DOCUMENT # N05165

1. Entity Name

WESTWIND COMMONS HOMEOWNERS' ASSOCIATION,

INC.
Princtpal Place ot Business Mailing Address
11530 STATE ROAD 84 PO BOX 551390

DAVIE, FL 33325 US

FORT LAUDERDALE, FL 33355  US

05-01-2007 90047 046 ****61.25

LR AD R RN

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc.
P P 03092007 Chg.NP CR2E037 (12/06)
City & Stats City & State 4. FEl Number Applied For
59-2513434 Not Applicable
Zi Countr Zi Count iti
ip untry in ountry 5. Certificate of Status Desired O $8'75 Add""’"a‘
Fee Required
6. .Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent
Name

WEST BROWARD COMMUNITY MANAGEMENT
11530 STATE ROAD 84
DAVIE, FL 33325

Stresl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

iha okzligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisierad agsnl and tille if applicabla

(NOTE: Regislered Agenl mignature required when renslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

Make check payable to
Florida Departmant of State

10. OFFICERS AND DIRECTORS | . 1, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10

TILE T bigte TITLE P . [ﬂfnange [ Addition
HAME EDWARDS, PATRICIA NAME Eb PQ_T(-\ \ Q

STREETADDRESS | 256 LAKESIDE CIR STREET ADORESS | | L—QJ{Q_.%\ C

CITY-$1-7 SUNRISE, FL 33326 , CIY-5T-2 V\&

TILE S Iﬁ‘ueme MLE Cnange (7] Aaditien
HAME GULDAGER, ERIK NANE W é

STREET ADDRESS | 218 LAKESIDE CIR STREET ADDRESS \%‘ \ (

Giv-si-2f | SUNRISE, FL 33326 ClY-51-2P C\Se y

TME D T Delete I1LE l:] Change [ Addition
NAME ELCRRIAGA, ELIZA NAME

STREET ADDRESS | 200 LAKESIDE CIR STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33328 CITY-S1-2IP

inLE D O Defete ILE [ change [ Addition
NAME DARDEEN, WILLIAM F NAME

STREET ADDRESS | 202 LAKESIDE CIR STREET AGDRESS

CITY-ST-2 SUNRISE, FL 33326 . cIry-s1-2F s

TITLE P [‘fi Delete 1LE hange  [_] Addiiion
NAME LEONGR, JACQUELINE NAME \\ )

STREET ADDRESS | 206 LAKESIDE CIRCLE STREET ADDRESS kﬂ% CJ\ YC.

CRY-51-2F | SUNRISE, FL 33326 eIvY- 1. 7P NOSRY 33'(0

TILE 1 Delete TnLE [ Change ddition
NAME NAME D fe.YFVS AEN ad
STREET ADDRESS - STREEY ADDRESS ,é ke C'd reds ol

CITY- §T1-2P CITY-ST-2IP cgﬂun A e S/ 2331¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corparation or the receiver or frusige empowered to execute this reporn as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

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

T S

SIGNATURE:

IGNATURE AND EDOR

TED NAME OF SMSNING OFFICER GR DIRECTOR

Date

Daylma Phone #




