e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43178

1. Entity Name

/
} - \\:‘ . /
WESTFIELD ESTATES HPMEOWNERS ASSOCIATION, INC.

Principal Place of Busfneﬁsq ,'r Mailing Address

19200 SW 54TH PL
FT LAUDERDALE FL 33332

19200 SW 54TH PL !
FT LAUDERDALE FL 33332

FILED
12,2002 8:00 am

. S(S:p
ecretary of State

09-12-2002 90086 015 ***150.00

Bulafrvoo

us . o, us
g <
3
-| 2. Principal Piace of Business 3. Mailing Address ““‘”I”" I’III I ‘mml‘ I} ” "I ”“ IMIIN llm |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicabe
Zi T C Zi Count it
P auntry P ountry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRAGGS, DOTTY Street Address {P.C. Box Number is Not Acceptable)
19200 SW 54TH PL
FT LAUDERDALE FL 33332
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

After September 13, 2002,
min. will be-$236.25.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P/ID _ [ Delete TILE [C change [ Addition

NAME NEWELL, CARLA NAME

STREET ADORESS | 555, SW 192ND WAY STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33332 CITY-5T-2IF

TILE VPD 7 Dalete TILE [J Changs [ Addition
-wave - ___| BRAGG, .DOTTY NAME

STREET ADDRESS | 19200 SW 54 PL STREET ADORESS -

OT-STZ% | FORT LAUDERDALE FL 33332 cv-st-zp

TITLE STD - ] Delete TITLE [0 Change [ Addition

e CRAIG, DENNIS e

STREET ADDRESS | 19200 SW 54TH PL STREET ADDRESS

CITY-ST-2IP ‘. FORT LAUDERDALE FL 33332 CITY-8T-2IP

TIMLE Fi \ 1 Delete TLE O change [ Addition

NAME N NAME

STREET ADDRESS STREET ACDRESS

CITY-S§7-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [JChenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TITLE O pelete THLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fh
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Stalutes: a

changed, or on an attachment with ag addre3

SIGNATURE:

oricda Statutes. | further certify that the inforrmation
if made under cath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

q.\ -0 [coaA\YA-G233
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WESTFIELD ESTATES

Q- 1D.0A

Cee. ) NeweN
Creshdey




