2003 NOT-FOR-PROFIT /ORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

PSWCNUMENT # 755416 Secretary of State
WEST BOCA COMMUNITY COUNCIL, INC- 08-01-2003 90063 009 **7130.00

Principal Place of Business Maiting Address
1 APLE E OR. 108t MAPLE-CHASE-BR.
BOCARRTOUN TL 33436
U ' BOCARATON Ft 3349
]
2. Pr al Place #usm ;l / 3. Malling Addres ”llm ‘Im ||||| |M| Hm Iml m """'" ']I'"ml m"m" ’“I
eao C. |11 Highlaww o
L
Suite, Apl # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

’%& State@}ﬂ/\{ ;L (_%%%as &wd ’ PC 4. FEI Number 755416000 :zri“:;;'::;ble
p53“{}8 U,Smry Il 2%3"/3’8 alir? 8. Certificate of Status Desired O ?989 E?q G‘rﬂ:ét'onw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B Name
. T S N —_—
RE‘CH, FRAN ‘ Street Address (P.O. Box Number is Not Acceptable)
8936 WARWICK DRIVE
BOCA RATON FL 33433
City F L Zip Code

. The abcve named entnty submnstms 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 oblaganons of reg|stered agant

T

& o

SIGNATURE o
Slgnat\lna. typed or printeq‘rffﬁe of registered agent and title if applicable. (NOTE: Heéistered Agent signature required when reinstating} DATE
? . FILE NOW: FEE'VI'Sl $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003,"min will be $236.25 . Trust Fund Contribution. Added to Fees Florida Department of State
10. . ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ~ [CD 3 Delete TiE D B Crange ] Addition
wme | BRENNER, MILTON NAME
STREET ADDRESS | 40035 BOCA WQODS LANE STREET ADDRESS
crv-s-20 | BOCA RATON PI CITY-ST-2P
TITLE SD ﬁoelete TITLE ClChange [ Addition
Ak DOBBINS, BARBARA NAME
STREET ADDRESS | 10803 ASHMONT DR. STREET ADDRESS
orv-s1-22 | BOCA RATON FL 33498 CITy-§1-21P
me . |PD..... . ] R ,.@\Deleia, - me - oo . CJChange [ Addition
NAME WINIKOFF, JEFFREY NAME
STREET ADORESS | 11364 CHISOLM WAY STREET ADDRESS
£ATY-5T-2P BOCA RATON FL CITY-5T-2P
TITLE ™D [ pelete TILE P f D wthange [ Addition
NAME SCARBOROUGH, SHERI A NAME
STREET ADDRESS | 10619 MAPLE CHASE DR. STREET ADDRESS
omv-st-2¢ | BOCA RATON FL 33498 CITY-§T-71P
TITLE T Delete TILE [ Change Addition
NAME HAME o c_o man) q
STREET ADDRESS STREET ABDRESS | | “ g ‘4 ‘M‘D q}’
oTy-sT-2P CITY-57-2P L 32998
TNLE 1 Delete TITLE 6 I [ Change &Addition
NAME NAME A’L /..daapu
STREET ADDRESS STAEeT ADORESS |1 ) - / VL-LP; briow d,(/'
omY-51-2P CITY-ST-2ZP % QYo 92[_ 223YG¥

12. | herely 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 informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustg® mpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, cr on an attachment with an agdpéss, with all other like empowered.

SIGNATURE: ___SIC29ATURE REQUIRED Q@Jﬁ(ﬂ 0’2? '240?@;

P —— 1 —— Al e RARE N

CR2EQ37 (4/03)



