2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N34609 Secretary of State

1. Entity Name 02-10-2003 90216 (47 ****g] 25
W.H. MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address
2800-GADES-GIR 2900-OHADESCIR
WESTON-F93327 WESTON-FL-33323
)
2. Principal Place of Business 3. Maliing Address “"”’ll "I “m Nll I"” "I" ||" ‘ “m“ Iml ’I“ I[IM"” |"l
Clo Castle m:w.u%;ma.k e | Yo CasMe | Ww& ..
Suite, Apt. #, elc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
P.0. B0 184013 20. 8ol 18013
City & State City & State 4. FEI Number 65-01648% Applied For
g ‘M“'ﬂ:G-Oﬂ E: p[MhI:‘Y1 E-_ Not Applicable
Zip Country Zip Country o ) $8.75 Additional
23318 s A 33318 usA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
e ) L- Coastte. rhaio;gement e,
m Streel Address (P.O. Box Numer is Not Agcepiable)
2300-GILADES-RD 150 L), Sun@ise LEUARD
' ' Sude C-
City . Zip Code
let:on FL | 33313
8. The above named entity submits this stajament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registe;
Ccatve Vige Hsstent. 1
SIGNATURE /gbeﬂ.t Janﬂc//q y bxecuhve Viee Vesident [o3
Slgnature, typa‘d or printed name of registerd agent and tidle if applicable. (NOTE: Flagistéﬁa Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD & Belets TTLE Pb O change  [Adcition
NAME CAPITENA, RONALD NAME L E\/H beRT
sTreer aooress | 1205 ARVIDA PKWY STREET ADDRESS | 32 3l HuNTinGToa! DR
ov-srz¢ | BOCA RATON FL 33326 - ) ovStZP | oesToN, Fl. 33333
TILE VPD mem TITLE V'_}) [ Change I?ﬁd‘mon
NAVE RODRIGUEZ, RICH NAME FBUCKLEY , RicHALD
STREET ADDRESS | 1205 ARVIDA PKWY STREET ADDRESS | 4527 I fL.th DAWE
om-st-z¢  |WESTON FL 33327 . omv-sT-2p |yps TN, AL 33327
THLE STD [E/D-eme TIMLE . éj [3Change  [aJddilion
NAME PETKOWSKL BILL . _ . fwe. o eourelT, ALAN . :
staeeT anoRess [ 1205 ARVIDA PKWY STREET ADDRESS | 3, B0 OAKMONT Dea
CITy-ST-21P WESTON FL CITY-ST-ZP WESToN L. 33333
TITLE [ Delete TITLE Tb [ Change Ij’ﬁdition
NAME NAME e NER , LES
STREET ADDAESS STREET ADDRESS | 0 T2 OHK BRo0 ¥- drive
CITY-S7-2IP CITY-ST-2IP wEsTod, f. 33332
e [ Delete TILE » []Change  [abAddition
NAME NAME Ro&B1als, ALAN
STREET ADDRESS STREET ADDRESS | (80T VICTORIA POINTE C&»
CITY-ST-2IP OTY-ST-ZP [ e Ton, o 23337
TITLE [ pelete TIILE _L [J Change W Adition
NAME NAME TRANMKLEL, HU'-B
STREET ADDRESS STREET ADDRESS | 3 509 "B
CITY-5T-2IP A L. fEse | opstold, L 3333‘1
12. | hereby certify that the information supplied with this flll g does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered 1o execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.
KA N SO 8 _A fO 1/
SIGNATURE: & Qe F.jé’»@éff =D Debi ch/u resident. ‘[aslos  (954) 7‘?3 LD

CR2E037 (10/02)



