.A z‘q\ FLOMIDA DEPARTMENT OF STATE May 15 1998 8002111’1

ANNUAL REPORT R Sandra B, Mortham

1998 ) e Secretary of State
. | DOCUMENT # V61369 (7)

1. Corporalion Name

. | WESTBROOK ISLES CORPORATION

AR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i
CORPORATION

FL

11, Pursuant 1o the provisions of Seclians B07.0402 and 607, 1508, T lorids S1ali(cs, the above-named carporation submits s slalemen for the pUrpose of Ghanging s g islerad
office or registored agent, or bolh, it the State ol | loridn, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obbgations ol, Secton 607.0508, Florida Stalutes

o Principal Place of Busingss Mailing Address
. 7500 RESERVE BLVD 7500 RESERVE BLVD
: PT ST LUCIE FL 34986 PT ST LUCIE FL 34986
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 09/02/1992
. 2. Principal Place of Business 2a. Mailing Address 4, FE£I Number Applied For
21] e 650354834 Not Applicablo
Suite, Apt. #, etc. Sulte, Apl. #, ele. . it
P . ' P ¢ 5. Ceriificate of Status Desired O $8.75 adationl
22 .. o 2ﬂ . Fee Raqulred
City & Stalo _ Cily & State 6. Eiection Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added tc Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
; —2:' 25 o 7777279] o E‘ Porsonal Property Tax due June 30. BvYes [ONo
8. Name and Address of Current Regis!g_rt_ag_Agent B 10. Name and Address of New Reglstered Agent
: DOSS, ARDEN JR 81] Name
; 7500 RESEHVE BLVD 82| Street Address (P.O. Box Number is Nol Acceptabla}
: PORT ST LUCIE FL 34988
8
4 84| City 85] Zip Code

SIGNATURE __ el B L . o -
Signature, typwd o pliﬁl_r;d:.\wl- of H‘;Jif‘( el B ol & --ig‘m '!..aﬂ'“[ al der (NOTE: Rog-stored Agent signalure required when renstaling) DATE g

12. OF FICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T PD ST T T T O vt IRRLLT: T Change ™ [ Addition |2
S 0SS, ARDEN JR 13 NAME §

sreevacoress | 1000 RESERVE BLVD 1.3 STREET ADDRESS o
v | cnv.sr-ze PORT ST LUCIE FL 14 -51-2p &
P me S0 I I Y 21TMIE [T Change L Addtian | O
Eo NaME DOSS, RENEE MOTTRAM 2.7 NAME
* | steeraooness | 7500 RESERVE BLVD 2.3 STREET ADORESS
; CTY-S1-2P POR_TST LUC'E__VF‘L_ - 2.4 CITY-ST-2IF

LE L) BN I T EYEIT: [T change [ Asdition

NAME ROWE, RHONDA S 37 HAME

steerapoess | 1800 RESERVE BLVD 33 5TREET ADDRESS

ovorze | PORTST.LUCEFL 0120

TITLE EEEG 41 10LE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREE ADDRESS

CITY-S1- 2P o R 4400¥-51-2P

TLE L] pELETE 51THLE I change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADGRESS

CATY-ST-2P o e 54 CNY-§1-21P )

TNLE ok 54 TITLE [ Change 1] Addition
: RAME 6.2 NAME
i+ | STREET ADDRESS 63 STREET ADDRESS

CITY-$1-2P o &4 0ITY-31- 2P

14, [ hereby certify that the informaton supphiod with this filing docs not qualily for the exemption staled in Section 1319.07(3)(1), Florida Statules. | furlner cerlily that the information

indicated on this annual report or supplemental annual report is irue and accudrata and that my signalure shall have the same legal effect as if made undet oath; that | am an
officer or diractor ol the corporalion or the receiver of kustee empowered to oxecule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an adcdress

SRR R N B R B ])/?,Ij MMW V lltnnlnn f e v 1 n




