FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mgrlhqm -
ANNUALSREPORT

. 1998 = DIVISIS:O t;?zwol:PS;?:TIONS Secretary Of State
OCUMENT # N28678 (3)

» Corporation Ngme

WESTPORT HOMEOWNERS ASSOGIATION, INC.

A WA T

Principal Place of Business Mailing Address

10380 KESTREL 5T, 100 N.W. B2ND AVE. 4. Date Incorporated or Qualified
PLANTATION FL 3@24 STE. #402 RS
us : PLANTATION FL [, FEI Number Applied For
65-01%5&2 Not Applicable
~ 2. Principal Piace of Busingss 28, Malling Address " . $3_75 Additional
E sﬁfpﬁ\%] ﬁlt’ﬂr;{] glj/d ' El S/ODQ’? a IEQ '\}/ & ! VJ' 6. Cartificale of Stalus Desired O Fes Required
e, Apt. 4, elc. uite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
] p 455 7] Svide 252 Trust Fund Contribution D Added to Fees
& Stalg City & Sta 7. Is this nonprofit corporation a homaowners association?
”lz? Jantadion }CJ:L 20 f’a ilatiod \GOFL Kves Clno
p 1 ountry ip " Country B. This corporation owes or has paid the current year intangible
m 533 p) [ 25 ?ﬂ-\ 3'5 39\ "l 30 Parsonal Properly Tax due Juna 30. E vos [INo
). Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
" 81! Name
: Mo dehell |
CAPPIELLO, JAMES 82| Sveet Agdress (P, Bo umbere tf?‘ccepmble)
261 NO ST 108 AVENUE = es foag
PLANTATION FL 33324 . CS” e e _
H i 85 6
o FL [* 8533,

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the?gse_a changing its registered

office or registered ggent, or both, in the State of Floride” Huch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am larpH ‘/nhlin !hehobiigaNO/OLS ’c'ljc;n 617. Smﬂmda Statutes. ? /Q
SIGNATURE _ . i (e, ¢ foGIi 7 ‘ﬁP
€. type

. typadl o« printed name of registeredgen| and tile if applicabls. T (NOTE' Reglstered Agenl signature required when reinatating) 4 JOATE

WiLE [73) BT DELETE RRLT: Fresidend/ v Change [ Addition

1%, OFFICERS AND DIRECTORS 13, " AQDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
N STIZ, LAWRENCE B 12NAME ld] o
STREET ADORESS ?B’O N.W. 82ND AVENUE, SUITE 402 1.3 STREET ADDRESS W ] ,ﬂﬁ'lf V.d Sufe 26
CITY-5T- 2P NTATION FL 33324 1ACITY-ST-2P 23
e I DELETE 21TIME
NAME IELLO, JAMES 22 NAME
sreeT ADoress | $00 NW 82ND AVENUE, SUITE 402 23 STREET ADDRESS
CITY-ST-2F %NTATION FL 33324 2.4 CATY-5T-2IP
TME Tod OFLETE 31 TITLE
NAME QOODYEAR, REBECCA 32NAME (e,
seer aboress | {00 NW 82ND AVENUE, SUITE 402 8.3 STREET ADDRESS | £ (7). A 4
orv.st2p | PLANTATION FL 33324 3.4.CITY-5T-21P 2 di EL 232
e : TZ] DELETE 41 TITLE © Ulchange [ Addition
HAME . 42 NAME
STREET ADORESS | 4.3 STREET ADORESS
CilY-8T-21 4.4 GITY-5T-2P
| e ; L] oELETE 5.1 TITLE U Change [ Addition
NAME : 5.2 NAME
STREEVADDRESS [ 5.3 STREET ADDRESS
CY-51-20 - 5.4 CITY-5T- 2P
TITLE E DELFTE 6.1 TITLE = -y - ition
NAME ', 5.2 NAME l”‘.',.il::l:’-ft?gfi A "?ﬁ:"b
STREET ADDRESS | . £.3 STREET ADDRESS T o I U
£ITY-57- 2 64 0ITY-5T-2IP

4. | heraby cerli 7 that the informafion suppli ith this filing doas not qualify for the exemﬁtlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this annual reporifor suppl tal annual report |s true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diregtor of the corpofalion or rdceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chan: achment with an address.

s

IS ed kg‘lpi)?j/t rmon/ 2 jnG

F 1P L JET. T N

nggopg%‘:!gm : : FLORIDA DEPARTMENT OF STATE Jun 3 O 1 9 9 8 8 O O am

CR2E037 (10/97)



