2004 NOT-FOR-PROFIT CORPORATION FILED

.

- - ANNUAL REPORT (AR) — Feb 02,2004 8:00 am

|
DOCUMENT # N97000003736 Secretary of State
1. Enlity Narhe -
. 02-02-2004 90058 001 ***211.25

WESTBRIDGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address
1786 BROOKSIDE BLVD. PO BOX 1992 Q 7
LARGO FL 33770 : LARGO FL 3377? /3 37 7
us us B :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (1 5,03)

City & State City & State 4. FEi Number Applied For

59-3457848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. —— - Name

- - T e

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

BROIDA, JOEL
605 75TH AVE.
SAINT PETERSBURG FL 33706

City FL ‘ Zip Code

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.

SIGNATURE
Signature, iyped or printed name of regisiered agent and tile if apphcable. (NOTE: Registared Agant signalire required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be :Makeiqhe'ck.ipayable"_to
Trust Fund Contribution. O Added to Fees o Lt
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSD O Delete TITLE O change [ Addition
NAME FINKLE, LARRY NAME
sTREET apoRess | 1796 BROOKSIDE BLVD. STREET ABDRESS
env-sr.ae  |LARGO FL 33770 CITY-ST-7P
ILE D ] Delete THLE [ Change  [] Addition
AME ALTERNA, MARTY NAME
swheEr ApnRess | 292 WATER VIEW CT STREET ADDRESS
CITY-5T-21P SAFETY HARBOR FL 34685 CITY-ST-7iP
T D ) Delete TLE Tl change [ Adcition
RET T | FINKLEJOETTA- e s - e a e T I e UV
steeer aDDRESS | 1796 BROOKSIDE BLVD STREET ADORESS
CITY-ST-7IP LARGO FL 33770 CIry-5T-21P
THLE [ petete TILE []Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-ZiP
TILE [ Deiete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TIME [ Delste TILE O change [ Additicn
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ortrustee empowered to execute this report as required by Cha‘oter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmeng withfan address, with all other like empowered.

SIGNATURE: Logrory /’fn/li/e /, / V?A 7 721-433-)0%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala Daytima Phone #
|




