=

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N28678

1. Entity Name

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90017 035 ****g1.25

v '-"_’

n

WESTPORT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

10191 WEST SAMPLE ROAD

Mailing Address
10191 WEST SAMPLE ROAD

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
; . #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0106582 Not Applicable
2P Counlry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - ST Name ) ) ) S Bl

" "CALDERAZZO, JAMES
10191 W, SAMPLE RD,
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Cade

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

SIGNATURE

Signature. typed of printad name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstaling} DATE

9. Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE ™ cele TITLE Y=gy [ Change [l Addition
NAME BARRON, ROBERT HAME 1 B L /AERSONTS
STREET AnpRess | 580 NW 108 AVE STREET ADDRESS [ 5 WO pof- 20 T/ 2 pel=
crv.srze  |PLANTATION FL 33324 CITY-ST. 2P /13 A F{ 2 /-D'/a g aaay
THLE VD .g} Delete THLE VPN ’ ) [7 Change @Addih‘on
smec anohess | 10961 NW 8 STREET STREET ADRESS T A a_)J iy T
arv-sr.zp | FORT LAUDERDALE FL 33324 avsiz ¥ %f © =) /,
I . P AI 713 TLpP), =2 -2 BEAY
TITLE THLE s j 2% Change- Addition
N BROWNELL, RICHARD o e B/ TRES O O chare 0
10970 NW 6 CT - : 1827€ f/‘) Kowdp .
STREET ADDRESS STREET ADDRESS ors Zﬂ(%/ é 4 5 57
CITY-5T-7IP FORT LAUDERDALE FL 33324 CiTY-ST- 21 /oAIQ /97’20/0, ’;4 . z g ‘85‘2.{7{
e O Desete Tme 7 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE 7] Delete TITLE [5G Change [T} Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST- 7P CITY-ST-2F

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an cfficer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atiachment with an add(gs

SIGNATURE:

/é:" other likg empowered.
£ é

022604

254-412-7¢ 2

Z

L
RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone 4




