2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Feb 16, 2000 8:00 am
DADELAND WALK ASSOCIATION, INC. Secretary of State
02-16-2000 90044 012 ****g] .25
Principal Place of Business Mailing Address
7901 SW 88TH STREET C/O THE FOSTER CO.
MIAMI FL 33143 PO BOX 565820
us MIAMI FL 33256-5620 ]
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2% 1985 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JOSEPH o T 7o T 7" Sireet Andress (P.O. Box NGmber is Not Acceplable) ”
12344 SW 82ND AVE
MIAMI FL 33156 iy Zip Cod
FL e
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 Fiorida.
SIGNATURE
Sl\gﬂature_ type]d o qutqe;d n'?me of registered agent and Iitle  applicable {NOTE. Registered Agent signature ragquired when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantrigution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TME D O Delate TITLE [ Change [ Addition
' oame BROOKS, STEVEN NAME
STREET ADDRESS 3720 Sw 79 Pl_ STREET ADDRESS
CITY-ST-2IP MEAMI FL 33143 CITY-5T-21P
TITLE TD O Delete TITLE [OcChange [ Addition
HAME BROWN, SHARON NAME
STREET ADDRESS | 8066 SW 86TH TERRACE STREET ADDRESS
CITY-8T-71P MIAMI FL CITY-8T-ZIP
TITLE 5D ’ [ Defete TME  ~ [ change [ Addition
NAME WIENER, WILLIAM NAME
STREET ABDRESS | G713 SW 81 CT STREET ADDRESS
CITY-8T-2P M]AMI FL 33143 CITY-3T-21P
me PD [ Delete TITLE O change [ Addition
NAME KATZ, IRWIN NAME
STREET ADDRESS 3621 S.w 79TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me D 3 Delete TITLE CJchange  [] Addition
NANE DAVIS, JOEL NAE
STREET ADORESS | 7974 SW 86 TERR STREET ADDRESS
Cli- 6178 MIAMI FL 33143 Gity-S§T-21P
TTE D i [ Delete TITLE [ change  [_] Addition
NAME HALLANDER, MORRIS NAME
STREET ADDRESS 3641 Sw 79TH PL STREET ADDRESS
CITY-ST-ZIP MlAM‘ FL 33‘43 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ef r
= required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ect as if made under oath; that | am an officer or director

JMJEM/ &owﬂ '%Am J?a‘f;(;fﬂ

Date Daytime Phone #

3

CR2EQ37 (9/99)



