2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N28678

1. Entity Name

WESTPORT HOMEOWNERS ASSOCIATION, INC.

FILED

Mailing Address
1019t WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
us

Principal Place of Business
10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[T

[J CHECK HERE F MAKING CHANGES

-t e - — TN -

City & State City & State 4. £€1 Number §R-{}106682 Applied For
Not Applicable
Zi C Zi Count iti
® auntry ® oumry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
Name. _—

CALDERAZZO, JAMES
10191 W. SAMPLE RD.

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

CORAL SPRINGS FL 33085

-1 City

-

FL

Zip Code

the obligations of registered agent. ™
i

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirec when reinstating) DATE

g8, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE 1S $61.25
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND RIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TWILE D ﬁnemg TITLE f/y 49 gn 54/ ' Iﬂ? 2ro [ Crange 8] Addition
NAME BERENATO, THOMAS NAME ! 7 o I /

streeT aopRess 1321 NW 110 AVE STREET ADDRESS / J ? 6/ vy S

omv-srzp |PLANTATION FL 33324 -T2 Yoatotown A 7F7Y

TMLE O Delete TTLE D My / o ;M,Zf [ Change (] Additcn
NAME BARRON, ROBERT NAME : { ey~

STREET ADDRESS [580 NW 108 AVE STREET ADDRESS [OF28 M

orv-s-2r PLANTATION FL 33324 CITY-51-2IP //éw /‘é /9 m L 7772 4

me (D o B Dslete amE_ L L Ol Changs L Addition
NAME RITTOR, TOM — — 7~ NAME ’ ;

sTrecr Aporess [351 NW 110 AVE STREET ADDRESS

omv-st-z¢  IPLANTATION FL 33324 CITY-$T-2IP

TITLE [ petete TILE [ Ghange  [J Addition
NAME NAME '

STHEET ADDRESS STREET ADBRESS

CITY-51-2I CITY-5T-2IP

TITLE - [ Detete TITLE [ Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-ZIP

ent with an gdd

changed, or on an attac —

’ ith all other like empowered.
25 BEO B oA
! ’ —— N A g

i,/ /8/200%

CICNATLIRE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 1f

Navtirna Phena 8

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90175 035 ****61 .25

CR2E037 (10/02)

1




