2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED "

[

May 05, 2003 8:00 am

DOCUMENT # 749864

1. Entity Name

BRENTWOOD WEST TOWNHOUSES CONDOMINIUM ASSOCIATIO

Secretary of State

05-05-2003 90219 037 ***%£70.00

N, INC.

Principal Place of Business Mailing Address

4150 S.W. 66TH TERR. POB 230656

P.O. BOX 290656 P.0. BOX 290656

DAVIE FL 33329 DAVIE FL 33329
us

2. Principal Piace of Business 3. Mailing Address

AU TR MM U0

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59—2082920 Applied For
. Not Applicable

i - —= ~=—Colmtry = e ZiD ——— Country S . $a_75 Additional

5:-Certificate-of Status Desureda__E(_- Fee Required——

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqgistered Agent
Name

RlzzQ! JOSEPH ESQ Street Address (P.O. Box Number is Not Accaptable)
201 N\D UNIVERSITY DR
STE 103
PLANTATION FL 33324 o Fip Code

FL

the obligations of registered agent.

SIGNATURE =~

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

CR2ZE037 {10/02)

. Signature, typed or prinied name of registered agaent and title if applicaple. {NOTE: Registered Agent signature required when reinstating) DATE
Tpeds, T mmmmw it oeeSEmeia e Ao . g T g e mE  Eem < < e em
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o F?t;s © Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ™ [ Derete TITLE ﬁggduﬁg/’? [ change Additien
NAME HAHR, WILLIAM NAME g 75 AUDERLSDA X
sTReET 00Ress | 6528 SW 4t PLACE D STREETADDRESS | S/ BB 5ed) G b CUI@?/ :
GITY-ST-2IP DAVIE FL 33314 y, CITY-57-2IP bAviE, EL. 3?}3 LL
TILE VPD o Detete TILE SECK E"’T ﬂ% [Jchange [ Addition
NAME BIRSTOK, HUGO NAME CHap AL
streeT anoaess | 4159 SW 86 TERRACE STREET ADDRESS | dp 578 S0 41 COLRT
or-st-ze | DAVIE FL 33314 avsie DAV, FL. 3 A
TITLE :SB, VP O elete THLE ' [Jchange [ Acdition
HAME ST AMAND, ROSEMARIE NAME . L ) .
| sTReET ApoRess: 6501: SW-44:COQURT —"— - - T - -~ " STREET ADDRESS ) - )
erv-s-7¢ | DAVIE FL 33314 CHTY-ST-2P
TimE PD O Delste TITLE T)change [ Addition
NAME LESCURIEUX, LIDIA NAME
STREET ADDRESS | 4135 SW 66 WAY STREET ADDRESS
crv-sT-2p | DAVIE FL 33314 CITY-ST-2IP
TITLE W ' O petete e [Jchange [ Addition
NAME CHARLESWORTH, BERNICE NAME
sTReeT ADDRESS | 4137 SW 66 WAY STREET ADDRESS
ov-st-z¢ | DAVIE FL 33614 CITY-ST-7IP
THTLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-§1-219

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 information
indicated on this report or supplemenial report is true 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 corporation or the receiver or trustee empoyered 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 cn an altachmeniayith an address_, ith all ather Ii&fe empowered. 3 %‘L/..
SIGNATURE: #UTS’Z%W@&E@OEB V. 57?60%];@)6&7/4 L//%/azm‘w7

Rl BWE e LT T e A e ——



