2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N2g8e7s

1. Entity Name

WESTPORT HOMEOWNERS ASSOCIATION, INC.

ILED
Mar 11, 2005 08:00 AM
- Secretary of State

——

Prigcipal Place of Business

10191 WEST SAMPLE ROAD
S(SDRAL SPRINGS FL 33065

Mailing Address

10191 WEST SAMPLE ROAD
CgRAL SPRINGS FL 33065
u

2. Principal Piace of Bustness

3. Mailing Address

M

I

il

(it

Sulte, Apt. #, ete. o Sute. Apt. # et 1st MOORE CR2E037 {10/04)
City & State - City & State 4, FE| Number ’ Applied For
-- 65-0106582 Nat Applicable
Zip Couniry Zp Ceuntry 5. Certificate of Status Desired [ PO-1 D Additionat
Fae Required
6. MNama and Address of Current A agistered Agent 7. Name and Address of New Registered Agent
- S o - Name ) ’
CALDERAZZO, JAMES Street Address (P.0. Box Number is Nof Accel T
H 0. ptahle)
10191 W. SAMPLE RD.
CORAL SPRINGS FL 33065 = g
City ) Zip Codle

FL

8. The above named antity submits this statement for
the obligations of registerad agent

SIGNATURE

{hie purposa of changing its registered offic or registered agenyt, or both, in the State of Florida. 1am tamiliar with, and accept

Signatuie, lyped o p'nr!tod 'r.an:o?fe_'gmterahlhgsnt and t_i[le i applicable 'mb‘rr'\ncguslarad Agknl signatura requirad when reinstaling] DATE

r— o R e et - - ; L TR AR e

FILE NOW: FEE IS $61'.25f: 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to

Due By May 1, 2005.. Trust Fund Centibution. Addecito Fees Florida Department of State

1 — OFFICERS AND DIRECTORS ' 1, ADDITIONG/CHANGES 10 OFEICERS AND DIREGTORS N 10
Mg PD [T Daets me O thange [ Addition
N PLEASANTS, BILL NAE LUoop0oeEn1ct
sthie] anoress | 102 NW 1088TH TERRACE SIRLET ADDRESS {33/1 2/05-80012-020 =1.25
CITY-§T- 219 PLANTATION FL 33324 CilY.51-2IF
TiLE VD S (1 Delete ks [ thange [ Acdition
NAME LIPPMAN, STEVE NAME
SIREET ADORESS | 10985 NW 5TH CT. STRFET ADDRESS
orv.s.ze | FORT LAUDERDALE FL 33324 CITY-S1-2p
e 8TD o Ol oelele T B [ Change [ Addition
MAME BRISKIN, RONDA NAME
SIREET ADDRESS | 1Q760 NW 4TH ST SIRIET ADDRFSS
CY.sT-21P PLANTATION FL 33324 CIFY-ST- 2P
i o " O Beiets mE [ Ghange ~ [T Addition
NAME NAME
STREET ADDRESS 3 STREE | ADDRESS
CivY-Si-7P GITY-SI- 7P
e - - T elele TIF O Change (] Addition
MAME NAME
STREIT ADDRESS STRECT ADDRESS
CIY-ST-2IP CITY-ST. 2P
R T T o 0 De!gt: i3 O change [ Addifion
NAME hAME
STREET ADDBESS SERLET ADDRESS
Y- ST-IP CITy-ST-2P

12. ) hereby cerﬂtz that the information sup%liéd with this ﬁﬁng does
indicatad on thi accu

s report of supplemantal report is frue an

not qualify for the exersption stated in Section 1 !9'.07%3}(3, Florida Stalutes. | further certify that the information
rate and that my signature shall have the same lagal effect as if made under oath, that { am an offficer or direciar

of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanhged, or on an attachment with

SIGNATURE:

address, with, all ather like empowered.
232t Eé

307205 GS-472-7¢23
' Do

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d Diaylirma Phone #




