FII.E NOW: FILING FEE ATER MAY 1ST I3 $550.00

PROFIT 3 -é'ﬁ.._r@
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

04-26-1999 90177 035 ***

DOCUMENT # 61369

1. Corporation Name

WESTBROOK ISLES CORPORATION

Principal Place of Business

3350 NW ROYAL OAK DRIVE
JENSEN BEACH FL 34957

Mailing Address

3350 NW ROYAL OAK DFIVE
JENSEN BEACH FL 34957

Apr 26,1999 8:00 am
ecretary of State

150.00

IRV

us us DO NOT 'WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
09/02/1992
2. Principa Piace of Business 2a. Mailing Address 4. FE1 Number I Applied For
|21] |26] 65-0354834 [ { Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, etc. . iti
! P 5. Cerifcate of Status Desired O $8 75 Axlqmonal
a ;I Fee Recuired
City & Sate City & State 6. Eiectio1 Gampaign Financieg  — $5.00 t1ay Be
?ﬂ —2;\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This o rporation owes the current year ntangible

;I E;f El m Persoral Property Tax. [J¥es [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOSS, ARDEN JR .
7500 RESERVE BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34986 83 :
3350 Nw_ Rovar Oax DRive
84] Cit 85| Zip Code
Tesen Bean F FL )34cnﬁ

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Fiorida Statutes.

w'es, the above-named ccrporation submits this statement for the purpose f changing its rgistered
authorized by the corporetion's board of cirectors. | hereby accept the appointment as regstered

Slgnature, typed or printed nana of regrstersd agent and btle if appiicable.

(NOTI Registered Agent signature req. red when reinslating)

DATE

12. OFFICERS AN[ IRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTOF S IN 12
TME PD [ DELETE 11 TITLE Wchange [ Addition
NAME DOSS, ARDEN JR 12 NAME _

streeranoress| 7500 RESERVE BLVD 1.3 STREET ADURESS 33b o N Ro\fﬁ'— 08k DRivE

CITv-§T-2P PORT ST LUCIE FL 140ITY-ST-2P Jénsen Baa c Fo 3495

TITLE STD L] DELETE 21TIME K]Change [ Addition
NAME DOSS, RENEE MOTTRAM 22 NAME

streeTacoress| 7500 RESERVE BLVD 23 STREET ADDRESS 3350 Nw /Qo ¥ac Oak Daive

CITY-ST-2IP PORT ST LUCIE FL 2. 4CITY-ST- 2P JENSEN 6154 i, Fo 34457

TTLE ST [J DELETE 3ATITLE [XjChange [ Addition
NAME ROWE, RHONDA $ 32 NAME

streeTAopRess| 7500 RESERVE BLVD 33 STREET ADDRESS 3350 Nw Raya v Oax Dasve

orv.stze | PORT ST. LUCE FL worvsrze | VENSEN BEAawy, Fi 34q:1

TTLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE!'S 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-21P

TILE [ DELETE 51 TITLE [“]Change [ Addition
NAME 5 2 NAME

STREET ADDRE!'S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TITLE [ DELETE 8ATITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADORE! S £:3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereb:’ certify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ rtify that the inf >mation
indicated on this annual report or supplementat airnual report is true and accurate and that my signature shall have the: same legal effect as if made unler cath; that | am an
officer ¢r director of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in

Block 11 or Block 13 if changed. of_ on an attach nent with an address, with a | other like empowered.

SIGNATURE: J@&%ﬂ%ﬂdiﬁ

Haales

(AL, L92-9g¢0

9512849

CR2E034 (11/98)

R

-

~ Daytime Phone #




