o

FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILIN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
CIVISION OF CORPORATIONS

DOCUMENT # N28678 (3)

1. Corporation Name

WESTPORT HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 04 1996 8:00 am
Secretary of State

00 0 0 O O

Principal Place of Business Mailing Address
10821 NW 6TH STREET 100 NW. B2ND AVE.
PLANTATION FL 33324 STE. #402
us PLANTATION FL
3. Date Incorporated or Qualified 3a. Date of Last Report
/0471980 06/01/199
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
orthwest 108th Ave |26 650106582 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, ete. . _ $8.75 Additional
. ficate of y
2 n/a 27 5. Certificate of Status Desired Ef/ Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
;El Plantation, Florida 2—8} Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This corporation has liabiity for intangibie taxunder s. 199.032,
@] 33324 3] Broward [ %] Florde Sttutos O ves A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name J c . 11
ames Capplello
GAPPIELLO. JAMES B2| Strect Address (P.O. Box Number is Not Acceptable)
10821 NW 6 STREET Northwest 108 Avenue
PLANTATION FL 33324 83
84| City N 85| Zip Coae
Plantation FL 33324

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named G
or registersd agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent, | am

orporation submits this statement for the purpose of changing its registerad office

familiar with, and,accept thW&D&
SIGNATUR Y e James Cappiello 3/25/96
ture, typed or pricted nadle a’regﬁlared agant ard bitle if applcatile (NOTE Registerad Agent s gnature renairad whar reinstatings DATE

17, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FICERS AND DIRECTORS 1N 17
TITLE FD [1DELETE 11THLE [JChange  []Additian
NAME JUSTIZ, LAWRENCE B 12 NAME

steeer aconess | 100 N.W. 82ND AVENUE, SUITE 402 +3 STREET ADDRESS

CITY-ST- 2P PLANTATION FL 33324 14 CITY-ST-2IP

TILE VD [CIDELETE 21TILE JcCnange [ Addition
RAME CAPPIELLO, JAMES 22 NAME

sraeer aonaess | 100 NW 82ND AVENUE, SUITE 402 | PYS——

CITY-ST-2IP PLANTATION FL 33324 2 4CITY-8T-2IF

TMLE STD CDELETE A1 TIILE {JCrange [ Additian
HAME GOODYEAR, REBECCA 32 NAME

seeer aporess | 100 NW B2ND AVENUE, SURE 402 33 STREET ADORESS

CITY-5T- 2P PLANTATION FL 33324 34 CiTY-ST-ZP

TITLE [CJOELETE 41 TITLE [Jchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CTY-S1- 7P

TILE [CIDELETE 517TLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIF 54 CITY-S8T-2IP

TITLE CIDELETE 51 TITLE [OcChange  [] Addiion
NAME 6.2 HAME

STREET ADORESS £3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

appears in Block 12 or Block 13 if, nged, or on an attachment with an adgeess.

SIGNATURE:

14. | do heraby certity that the information supplied with this tiing is valuntarily fumnished and doss not qualify for the exemnplion stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annual repon or supplamental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director Ye corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Fionda Statutes; and that my name

2/24/9¢ (954)370-5859

Daytirtke Phone #

CR2E037 (12/95)




