i 1

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2008 8:00 am
Secretary of State

DOCUMENT # N11695

1. Entity Name
WESTREE HOMEOWNERS' ASSOCIATION, INC.

02-27-2008 90016 010 ****61.25

Principal Place of Business Mailing Address
C/0 WEST BROWARD COMMUNITY MGMT. 2035 HARDING ST
T1530 STATE ROAD 84 SUITE 200

DAVIE, FL 33325 US HOLLYWCOD, FL 33020 US

40033913

T

2. Principal Place of Blusiness - No P.O. Box # 3. Mailing Addr.ess
Y Assotecion Jeraices a¢ Fa.
\ Suite, Apt. #, etc. 1o \S\tg? ﬁtglﬂ?l%fob \»\nq 01142008 Chg-NP CR2E037 (12/06)
7 City & State City & State_ - 4. FEI Number Applied For
Migamor, holiga 59-2809295 Not Applicablo
Zip Country Zip Country . . B8.75 Additional
230 USSR 5. Certificate of Status Desired O Eee Requlrat; na

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registsred Agent

MEYROWITZ, ANDREW

™ Ghipoen Meenpon, Presibect

DCI ASSOCIATION SERVICES

is Not Acceptable)

Sﬁet Address (P.O. Box Num|
SSocLponion Dgae.m [ X~

.

fluoe s

2035 HARDING ST SUITE 200
HOLLYWOOQOD, FL 33020

1012 UsSe ’TODnuJ \»!9«_4_

™ (aaines L™ s

8. Tha above named entity submits this statement tor the purpose of changing its registerad office o ragistered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

——

2filog

SIGNATU
. yped of printed name of ragistered agent and title i appicable. {NOTE: Registerad AQant Signanse required when rensiaing} DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be i .’iﬁ. = hﬁkﬂ“hﬂﬂwbhh e

Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees "". Florida Departiiarit of State -, '~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e P [ Detete e 4 ot Met G¥frange [ Addition
NAME ORTEGA, CARLOS M NAME CocrAny, broe 4ot
STREET ADDRESS | 276 WESTREE LN STREET ADDRESS | & o wes fre
CITY-S1-2P PLANTATION, FL 33324 CY-81-7° Pt ficre A 3Fh24
e VP o elete TLE VP hange [ Addition
NAME FISHNER, NANCY NAME Fromiw, SAM
STREET ADDRESS | 548 WESTREE LANE STEETADORESS, | 7 7 & 1Jorkree
orv-sT-2¢ | PLANTATION, FL 33324 or-st-zp | Ploakadd FL 22y
TITLE T O datete TALE [0 Change [ Addilion
NAME SMITH, ROBERT NAME
STREET ADDRESS | 564 WESTREE LN STREET ADORESS
CIry-sT1-2IP PLANTATION, FL 33324 CITY-§1-2IP
TME s FDeiete THLE o O Crange  [Aadition
NAME REICHEL, GEORGANN NAME Aaetie, Ohrst
STREET ADORESS | 546 WESTREE LANE STREETADDRESS | § 70 WeBitfet &0
crv-sT-7p | PLANTATION, FL 33324 CN-SIIR |\ Fandpteri L 33224
me D 3 Delete me @ O Clange [ Aadition
NAME COUTANT, MEL NAME
STREET ADDRESS | 504 WESTREE LN STREET ADDRESS
CIFY-57-ZP PLANTATION, FL 33324 CITY-ST-2IP
Tme D [ Delete TME P O Crange  (3dditian
NAME WILLIAMS, CLAIRE NAME Etzow beg , Bhetaen .
STREET ADDRESS | 550 WESTREE LANE STREET ADORESS | &f.5° @ Llqaadree LA
CITY-ST-ZP PLANTATION, FI. 33324 CITY-ST-2P P.‘a!!ﬂ te Fl 3 322 7]

12. | hereby certif
indicatad on t

i

changed, or on an attachment with an address, with all other like e

SIGNATURE:

L4
that the information supplied with this liling does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
A s report or supplamental 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 corporation of the receiver of trustes empowered 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if




