2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35684

1. Entity Name

WESTON VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

P.O. BOX 410912
MELBOURNE FL 220410312
us

Mailing Address

P.O. BOX 410312
MELBOURNE FL 329410312
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, ;710,

Suite, Apt. ¥, etc.

Ml

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90078 025 ****6] .25

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592997274 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —_ . . e e - ~Namg =-. -. —== -
Street Address {P.O. Box Number is Not Acceptable
SWANK, JAMES { prable)
2642 LOWELL CIR
MELBOURNE FL 32935 = o
iy FL ip LoQe
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.
SIGNATURE _ %~ + =
SIgﬁaiurqf&bég‘ér printag name of registered agent and btte if applicable {NOTE: Rogistered Agent signatura requiréd when reinstating} DATE
",’ FIL"E NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
" FEE IS $6“\.25 Trust Fund Contribution, Added to Fess Department of State
10. o ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ,[PB—" ’ 1 Delete TIILE D “$<IChange [ Acdition _%_
NAME HUNTER, BILL NAME 2
STREET ADDRESS | 26843 LOWELL CIR STREET ADDRESS b}
om-ST-2P | KMELBOURNE FL 32935 CiTY-ST-2P o
o
TITLE VD O Delete TIMLE [ change  [] Addition | O
NAME SOUTH, DAN HAME
STREET ADDRESS | 2616 LOWELL WCIR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 GITY-S1-ZIP
me  |sp 0 7 " Delete e PD o [ ) A Change PR Addition |
NAME KING, ALICE NAME ledciug Sch Useneye r
STREET ADDRESS | 2608 LOWELL CIR STREETADDRESS | Atwte  (bavedl CAE
GTV-sT-2¢ | MELBOURNE FL 32935 oresrze | Melbouswe FL 32935
TIE T 1 oelte TTLE [ Changs [ Addition
NAME SWANK, JM NAME
STREET ADDRESS | 9542 LOWELL CIR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-S7-ZIP
TTLE D [ Delete TITLE [ Change [ Addition
HAME LINDER, NORM NAME
STAEET ADDRESS | 2642 LOWELL CIR STREET ADORESS
CITY-5T-7IP MELBOURNE FL 32935 CITY-S7-ZIP
TILE o - . o Delete TITLE D : x4 Change >§Addition
Navg LEBOVITZ, GEORGE  NAME Richard thoove ™ .
STREET ADDAESS | 2830 LOWELWL CIR STREETADDRESS | MG BZ  Lowell Cyve
erv-st-2¢ | MELBOURNE FL 32936 or-stze | A [bo e FL_ 32935

12. | heraby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or try

adpress, with all gifier like empowered,

N

(7=

EQUIRED

changed, of on an ajtaetTTe :
SIGNATUR ‘

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/24;& (32)) &/-54

4

Date

Daytima Phone #




