2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 23,2007 8:00 am

DOCUMENT # N28678 ecretary of State
1. Enity Name -
04-23-2007 90059 020 ****g] .25
WESTPORT HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businoss Mailing Address .
10191 WEST SAMPLE ROAD 10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2, Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slato Cily & Slale 4, FEI Number Applicd For
65-0106582 Not Applicable
4p Country Zie Couniry 5. Cerilicale of Staius Desied ] gigfq l‘:rde‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
CALDERAZZO: JAMES i Streel Address (P.C. Box Number is Not Acceptable)
10191 W. SAMPLE RD.
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. 1 am familiar with, and accepl
tha obligations of registorad agent.

SIGNATURE
Sqnalure, Iypea or primied name .°‘ regsterea agent and il it applicatle (NOTE. Registered Agenl sighature 1egLires when renslating} DATE
FILE NOW: FEE |9 $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabfe to
Due By May 1, 2007 Trust Fund Contsibution. L AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
[l PD 3 Detete e CJ change (3 Adition
NAME PLEASANTS, BILL NAME
SIREET ADDRESS | 102 NW 1088TH TERRACE SIREET ADDRESS
Gly-Sl-2p PLANTATION FL 33324 CITY-S1-2IP
TITLE VD [ Delete TILE (J Change [ Addirion
NAME LIPPMAN, STEVE NAME
SIREET ADDRESS | 10885 NW 5TH CT. STRELT ADDRLSS
CITY-st-2IP FORT LAUDERDALE FL 33324 CITY-S1-2IP
s T O delete l: [ change [ Acdition
NAME FUNDALI-RHONEA Pefer NAE
SIREETADDRESS | 10081 NW 3RD AVE STREET ADDRESS
CIv-SI-2F | PLANTATION FL 33324 Ciry-si-21
1LE {1 pelele I1LE [ change ] Addilion
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
Ity -§1-71P CITY-S1- 4P
TRLE [ Delete TITLE [ change  [_] Addilion
NAME NAME
STREET ADDRFSS SIREET ADDRESS
GITY-S1-/1IP CIY-S1-AF
Nine L] Delete 1ILE [ change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustoe gnpowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

bag, with all ojMfer like empowered.

idﬁe:,%zl OYii0? G54-492-942 3

F £ d
KND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Cate Dayrme Prone §




