2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50600

1. Entity Name

WESTON LAKES MAINTENANCE ASSOCIATION, INC.

FILED
Secretary of State

01-22-2000 90011 036 ****6].25

Principal Place of Business

1067 SHOTGUN ROAD
SUNRISE FL 33326

us

Mailing Address

us

1067 SHOTGUN ROAD
SUNRISE FL 33326-1906

2. Principal Place of Business

3. Mailing Address

SR WA

00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 22,2000 8:00 am

City & State City & State 4. FEI Number Applied For
650357241 Not Applicable

Zip Country P Country 5. Certificate of Status Desired | ﬁ?ﬁ‘gesq L’:‘r:’;:ﬁ""a'

— ﬁa;;n‘e a_r;:l Address ;;C-l.l;rem Registered Agem-:“ =TT T =TT =7 =Name and Address of New Registared Agent - —— ~—= -

Name

BAKALAR. SUSAN P PA Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PROFESSIONAL
9050 PINES BLVD STE 195 = ST
PEMBROKE PINES FL 33024 y FL | “°

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.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

| EiB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

By

10. OFFICERS AND DIRECTORS
TITLE 10 O Detete TILE [Jchange [T Addition
NAVE JACOBSON, HERB NaME
STAEETADDRESS | 400) CAMERON DRIVE STREET ADDRESS
CITY-57-2iF ET LAUDERDALE FL LiTy-5T-2IP
TITLE SD [ Delete TITE [ thange [ Addition
NAME GEFFIN, ALAN e
STAREETADDRESS | 719 VERONA COURT STREET ADDRESS
TGStz == WEST-ONFL e T e e R ) i B e RN
TITLE PD 1 pelete TITLE [ change [ Addition
HAME PICK, MARY HAME
STREET ADDRESS | 296 FAIRMONT WAY STREET ADDRESS
CITY-ST-ZIP WESTON FL CITY-ST-2IP
TITLE VPD [ Delete TiTLE [J Change [ Addition
NAME CINICOLO, JOHN HAME
STREET ADDRESS | 517 STONEMONT LANE STREET ADDRESS
CITY-8T-2iP WESTON FL CITY-ST-2IP
TILE D 1 Deleta TITLE [ change [ Addition
NAME HUTCHINSON, IVETTE NAME
stReeT Anokess | 176 £ BAYRIDGE DR STREET ADDRESS
CHTY-ST-ZIP WESTON FL 33326 CITY-§T-2IP
TIMLE [ Delets TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

“NMRTLRE. 2 IIRED

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer cr director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ARD WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ad 22 32 d L r 1



