| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02.2007 8:00 am

ANNUAL REPORT )
' ecretary of State

DOCUMENT # N20818
1. Entity Name 04-02-2007 90067 022 ****5] 25
WESTBRIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busthess Mailing Address — -
10682 NW 32 PL 10682 NW 32 PL -
SUNRISE, FL 33351 US SUNRISE, FL 33351 US ‘
2, Principal Place of Business - No P.O. Box # 3. Mailing Address Hllmll ||I “l“ Ilm ml| Hlll lI'l |1I‘I |l|!l lllll Illll lll“ I‘“lm |\ lm
Suite, Apt. #. etc. Suite, Apt. #, etc. 03182007  chg-NP CR2EQ37 (12/06)
City & State City & State . FEI Number Applied For
59—28 0827 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] fi gesql‘:":‘;""“a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registernd Agent
Name
ROBERT KAYE AND ASSOCIATES
6261 NWBTH AVE Street Address {P.O. Box Number is Mot Accepiable)
SUITE 103
FT. LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE N _
Sigresture, yped or praited mdflaéggaaed Bgent and tile if apphcatie, [NOTE: Registered Agent signatire requrred when renstang) DATE
Filing Fee is 531?25,\3 9. Election Campaign Financing $5.00 may Be L Make check payable to :‘ .
Due by May 1, 2007 - Trust Fund Contribution, Added to Fees , Fiorida Deparlmcnt of sum
10. " OFFICERS AN DIFECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 16
e VPD - = 3 petete me A Pb M Thange [ Adion
NAME WHEELOCK, FRED : NAVE . WHeElock FRRED toyor T
(0229 N mapa B, BES B
STREET ADORESS. | 10827 NW 32ND PL STREET ADDRESS - RUG
CTY-S-7F [ SUNRISE, FL ‘33351 GITY-ST-2P SWINSE FL. 3355 .
mE DS 3 velete i ] - A Thange “Redition
NAME WOLSTEN O ROFT, PATTI NAME WOLSTEN CRFT ,'?ATF\
STREETADDRESS | 3244 NW 106 TERR STREETADDRESS | B2 MW Ible TTERL
cry-51-27 | SUNRISE, FL 33351 CITY-5T-29 SUWLGE (FL aasst
E PD [ Deete e 1= ) Change . [ Rotition
NAME CZARNOMSKI, PETER NAME ITNRERNAMN, STvALCY
STREET ADDRESS | 10451 NW 31T CT SRETAIRES | 3130 NLJ |08 Ave
CTY-ST-2P | SUNRISE, FL 33351 : CnY-ST-2P SINRE si L ez -
TME T O Delete TME jv) O Crange  (EFadition
NAME CONLEY, DIANNE NAME Y I \FoNeE
STREET ADDRESS | 10430 N.W. 31 COURT srecTADoREss | LM AT NN a\ T,
omy-sT-2¢ [ SUNRISE, FL 33351 CTY-ST-7p 5u~lﬂ-\6GiF’L A2851
TME D [ Detete TILE O Change [ Addition
NAME TURPIN, LYNFORD NAME
STREETADDAESS | 10435 NW 318T CT. STREET ADDRESS
Cry-sI-ap FORT LAUDERDALE, FL 33351 CITY-ST-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation & the receiver or truslee empowgred to execulg, pQtt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angiachmem wi ,al! other like & %

. SA s \G;)Qq N U o lolc 2
4 maw_mm Daytrme Phone #

SIGNATURE:




