FILED
2008 N NUAL REPORT _ ATION Feb 20, 2004 8:00 am

DOCUMENT # N43178 Secretary of State

1. Entity Name 20 EEERY
WESTFIELD ESTATES HOMEOWNERS ASSOCIATION, 012-20-2004 90020 020 61.25

INC.

Principal Place of Busingss Mailing Address
19200 SW 54TH PL 19200 SW 54TH PL ] T
FT LAUDERDALE, FL 33332 US FTLAUDERDALE, FL 33332 US )
I I
2. Principal Place of Business 3. Mailing Addross 0 l

L0555 4 1930a 0., L5655 Sw l&&@%
Suite, Apt. #, etc. [4] Suite, Apt. #, eic. 02102004 Chg-NP

CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For
$outhueed led’l@ HUa écu:!gsngs!:_ga.m‘\msm NOT APPLICABLE Not Appicabie

Zip Country Zip Country - . $8.75 additionat
5. Certificate of Status Desired O X
233D~ SR 22325 | (ASH Fee Roquired
- G. Name and Address of Cuwent Registered Agent 7. Name and Address of New Registered Agent
. Name
~BRAGGS, DOTTY" ~ = : - AL nd)rr c\zl\lﬂ,‘(\(}-’ C -
19200 SW 54TH PL Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33332 SloSa  Sed) 9D (A2 Ld—\
City Zip Coge
Sowsshwwst Raaches.  FL | “8%555, .

8. The above named entity submits this statement 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. . H

s 1 A= pogaidork L afw)ey
(O f \TE

-« 1=
Signature, typed of prmaurmn‘of_regmemdngemm.mle l!gpplmple. Agent gign requred

UK S

y {'Hﬁ; [siét::”‘ L ‘-.9'. Electio:l:l Carﬁﬁa‘ign Ilr'linanrcir:lg o $500 :May".E.e' 'u , MEK)BCHBGkPavlbb to _‘. oo
e "-*}‘ﬂll‘e‘lfyjmy‘f:'ZUM" oo 7). .. Truost Fund_ConEnbutlon. D AddedtoFees .. | . Florida Department of State - -
0. .. OFFICERS AND DIFECTORS ., ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 10

TE P/D [J Delete | me Plb _ [Whange [ ] Addition
RAME NEWELL, CARLA RAME Riverr e ndo— .

STREET ADDRESS | 5856 SW 192ND WAY : STREET ADDRESS SLSE S5/5 9“”‘3‘ -

GTY-s.2° | FORT LAUDERDALE, FL 33332 o-S-2 | Sasthuest Omuchee H. 333332 .

me VPD 3 Delete e V/o Y [Jemimge [ Addition
HAME BRAGG, DOTTY NAME

: ‘ RIS, (oeorg €

STREET ADORESS | 19200 SW 54 PL STREET ADORESS ’g_fs_r,—’ wl‘?& i

oTY-S-ZP | FORT LAUDERDALE, FL 33332 oS | Y g wﬁ?ﬁ;ﬁja . 33332

e sTD O3 Detete e /A - d Befange (] Acion
HAE CRAIG, DENNIS N TALava, /—/m{ﬂ—" ’ _

STREET A0DRESS | 19200 SW 54TH PL SRETAODES | | SO oS S/ 3D

cmv-si-2P | FORT LAUDERDALE; FL 33332~ ~ - avsa | Boublvest KMayches 34 32332,

TE [ Delete TIE s/a YT A’” ‘ Caereme [ Addition
HAME NAME Sa- \nee

STREET ADDAESS ' STREET ADDAESS IS5 SO ,)_w‘lg '
CTY-57-2P CIY-ST-2P Souith corent IQMCA@ a{f 23332 .

TmE . [T petete TME [JcChange [ Addition
NAME . NAME

STREET ATORESS _ STREET ADDRESS

CTY-5T-2P . : CTY-5T-2P

TILE A er oy ey [ elete TLE [ change [T Adeition
NAME . R NAME . . L
SRETADDRESS | T T Lt n S eme  WOSTREETADORESS | <t m o L - = e T LT
- oyesTize e e SLEY e N - CMY-§7-ZP - b - Do il " Lo [

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07{3)(1), Florica Statutes. 1 further certify that the infGrmation
indicatea on this repor! or supplemental repaort is true and accurate ang that my signature shall have the same legal effect as if made under.oath; that 1.am'an officer.or director

- -of.the corporation of the receiver-or rustee empowered to execute. this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11§
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUAERND TYPEDDR PRINTED NARE OF S3GNING OFRCER OR DIRECTOR




