FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N47522 03-24-2008 90062 033 ****51 25

1. Entity Name
WESTWIND COVE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Maiting Address
11404 W. SAMPLE RD. 11404 W. SAMPLE RD,
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
R IR LR
LN W, 103 Prenut 8ex_55 1057
ite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-NP CR2EQ37 (12/06
gA—k.S"P ['4Lﬁmtriul~<_ FL i aaree)
City & State - City & State 4. FEl Number Applied For
Se ("‘ L 65-0383783 Not Applicable
%’335_-_! : f?flﬁrl:r}yaﬁf J_ _.;;E,Sj"[DSQ“ -—g?’g%ﬂfi 5. Centificate of Status Desired dJ $8 75 Addlm"al
6, Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agen\
Nal
SUNDANCE PROPERTY MANAGEMENT Pen Ou ik Munkﬁ{ mtnt I,\/(__
11404 W. SAMPLE RQAD Stra ess (P.O, Box Number ig Not*Acceptable)
POMPANO BEACH, FL 33065 JRET WL Ardnie
e g4
City . Zip.Qade
ng\.,Ll N FL | éc? gl

8. The above named enlity submils 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

1heobl|galmsolﬂteiiig}nt . A
SIGNATURE [ 2N . s D

Slgrmm typad or printad name of mglslg}d ageni and Utte if applu::hh (NOTE: Registared Agenl signatura required when reinstating) DATE
e KT R
Bk Flllng Fee Is 561 25 "9, Election Campalgn Finanéing N ’ ss-'dh May Bs e Make-check.payable to T
) Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. ] OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D O etete Tt D (K(thange (3 Adaition
NAME IMM, TONY NAME T, V\ -
STREET ADORESS | 404 LAKESIDE CIR STREET ADDRESS | )M} { ¢a k'{“,gl J L C,( ch €
crv-stze | SUNRISE, FL 33326 oSt | QUi N FL k337246
TILE VT O Delete TILE [T change [ Addition:
NAME STEINMAN, EVAN NAME
STREET ADDRESS | 448 |LAKESIDE CIRCLE STREET ADORESS
CITY-§7-2IP SUNRISE, FLL 33328 ' CITY-ST-2IP
mET s - - O Delete me* T | . ~— -~ - [J change =[] Addition
HAME CASCHE, AUDREY NAME
STREET ADDAESS | 434 LAKESIDE CIRCLE ) STREET ADDRESS
CITY-S7-21P SUNRISE, FL 33326 ITY-51-2P
i P B oeiee Ja: Sy P O Change 3¢ Adsition
NAME JORDAN, SCOTT HeME ward  J oS
STREET ADORESS | 431 LAKESIDE CIRCLE STREET AOORESS |95 f . Jee S‘J\f C.« ele
onv-st2p | SUNRISE, FL 33326 oS e | g S FL 33326
TILE (7 Delete TLE O Change . [ Addition
NAME NAME P
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 2P v . : CITY-S1-28 . Lo
T " ODelet TE - Pp;_-r, Dmuf’ == O - Ao
NAME - & . . MAME N ey b -

I — T
SiveEt AOORESS STREET ADORESS 4’0 5-/ g-l{ g edd r Cor
rv-s1-2p CITY-51-20 Qm,n cr JEt 23328

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter H§ Florida Statutes. | further certify 1hat the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgh® =l other like empowered.

SIGNATURE: __ e T SEBAR OK  TFe 5L sos

SIGNA}D(E AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone ¥




