"‘266] UNIFORM BUSINESS REPCRT {UBR) FILED 2

DOCUMENT # 767104 Mar 27, 2001 8:00 am -
ey tane 7erio Secretary of State

WESTWOODS OF BONAIRE HOMEOWNERS' ASSOCIATION, P. 03-27-2001 90026 012 ****61 25
Principal Place of Business Mailing Address
A & M PROPERTY MGT. A & M PROPERTY MGT.
3475 HIATUS RD 3475 HIATUS RD
SUNRISE FL 33351 SUNRISE FL 33351
us Us
> s S R RERARAR R
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘2390294 Not Applicabla
Zip Gountry Zip Country " ) $8.75 Additional
L ~ 7 L ‘ 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agant
Name
A & M Prnpprty Management
FRIGOLA, MICHELLE C P.A. Street Addreps (B, Bay Numize] '3 Nt/ gceniabigla
5340 NORTH FEDERAL HIGHWAY
SUITE 104 : Sunrise PI, 33351
LIGHTHOUSE PQINT FL 33351 City FL | 4P Code

mjis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

il 2654,
 onxl

8. The above named entity

SIGNATURE

QWM of printed name of registared agent and titls if applicabla, {NOTE: Registered Agent signature required when reinstating)
7
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10 -

e D 1 Delete TILE 1 Change §§1§ddiliun P
D =4

e COHEN, GEORGE Nae Cene Petri 2

STREET ADORESS | 7515 NW 79TH AVE #209 sweeroperss | o en€ Petrino . 5

an-st-zp | TAMARAC FL ov-stze | Fadarie, ‘PE"38Y5pue #103 g

TITLE ST Ebtibte me [ Change  [J Addition E:)

NAME SHAW, DAVID NAME

STREET ADDRESS | 7547 N.W. 79TH AVE. #214 STREET ADDRESS

GITY-5T-ZiF TAMARAC FL CITY-ST-2IP

TITLE VP 1 petete TITLE 1 Change . . [5)-Addition--|- ~

NAME WAX, BERNIE NAME

STREET ADDRESS | 7625 NW 78 AVE 3A-301 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-2IP

TLE PD 7 petete TITLE . [ change ] Addition

NAME SLOANE, JERRY NAME

STREETADDRESS | 7699 N.W. 79TH AVE. #2A-203 STREET ADDRESS

CITY-ST-2if MRAC FL CiTY-5T-ZIP

TTLE D 1 Delete TLE [Jchange [ Addition

HAME TROHATOS, ALLEN NAME

STREETADOAESS | 7737 N.W. 79TH AVE. STREET ADDRESS

CITY-ST-2IP _IAMARAC ﬂ33321 CITY-ST-ZIP

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

12. | hereby certlfy 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 repart or supplamental 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 ofjustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'ah address, with all othgt like empowerad.

SIGNATURE: ___ S{)N AV ATy

SIGNATUREAND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




