2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Feb 25, 2000 8:00 am
WESTPORT HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-25-2000 90014 038 ****g] .25
, Principal Place of Business Mailing Address
10181 WEST SAMPLE ROAD 10191 WEST SAMPLE ROAD
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 330653976
us us
Suite, Apl. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65’01%582 Not Applicable
2z Country Zie Country 5. Certificate of Status Desired O $8'75 Addilional
Faa Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CALDERAZZO, JAMES ( ptable}
10191 W. SAMPLE RD.
CORAL SPRINGS FL 33065 = e
ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturs, typed or printad nama of registerad agent and title il applicable {NOTE' Ragisterad Agent signaturs raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE PD me\ele TITLE fpc/{? ] Change D] Addition
NAME RUBINOFF, RONALD NAME Cyn 7% Uy & erwoed
STREET A0DRESS | 10097 CLEARY BLVD., STE 252 sweeraooness | 0963 wer A ST
orv-s-2P | PLANTATION FL 33324 OVSLP | Plapfelim X F3TRY
TITE VPSD B Deicte TITLE Thos /ﬂ 3 Change Q Addition
NAME LIPPMAN, STEVE NAME Rober? /»"/)/ron’
STREETADDAESS | 10087 CLEARY BLVD., STE 252 szt o0pess | 659 A /08 4V
arv-sT-ze | PLANTATION FL 33324 CHIY-ST-2IP Plat aﬁﬂ £t 7232y )
TIME D o 0 petete TITLE [ change [ Addition
NAME RITTOR, TOM NAME
STREET ADDRESS | 351 NW 110 AVE STREET ADDRESS
CITY-8T-2IP PLANTAT'ON FL 33324 CHY-§1-2IP
TITLE O veete TITLE Ol change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE [ change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-2IP
WLE [ Detete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET AGORESS
CITY-&T-ZIP CITY-ST-2IP
12. | hereby certify that the informatio pplied with this 'in§ does ot qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the informaticn
indicated on this report or suppleglyintal report is trug accyshte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyerfffrusice e gute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeg ke empowered. / /
. TR A Rl T ) =
SIGNATURE: < Bl 2/5/00. G4 Y753ty
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dabe - Daytime Phone #

CR2EQC37 (9/99)



