2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQSUNENT #°726926 “Secretary of State

- _ ¢ e ofc 2fe
THE CARVER RANCHES-WEST HOLLYWOOD CIVIC ASSOCIAT 03-02-2001 90043 023 7#7761.25
Principal Place of Business Mailing Address
ASSOCIATION INC 4350 SW 218T ST P JA&4ULIU
4200 SOUTHWEST 25TH STREET 4200 SOUTHWEST 25TH STREET
W HOLLYWOOD FL 23023 WEST HOLLYWOOD FL 33023
us . ' us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0041941 Not Applicable | -
Zlp T Country - T TEem T Country - 5. Cert‘ificale of Slatug EJésired ’ ] ) ?8!'75'Additidnér' e :
. ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
Street Address (P.0. ber i £ -
COCKMAN, MADISON H ESQ reet Address (P.O. Box Number is Not Acceptable)
SUITE 303 MERDEDEZ E BLDG. -
'y FORT LAUDERDALE FL 33306 : _
City FL J Zip Code
8. The above named éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, rlpsﬂ or printed name of registarad agent and title if applicable. (NQOTE: Registerad Agent signature requiredd whan reinstating) DATE
o FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 w— . Trust Fund Contribution. & Added to Fees Department of State ]
10. ., OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ pelete TMLE [Ochange [T Addition 8_
NAME SAUNDERS, MARY wie  [ECERANOR -Tvkﬂ?l’j‘lv\fs 'd S
| SRRl AODRESST| < 4200 SWERSTH-STREET - - - ez |omemaoniess | 3800 S0 26 2 ST, 5
oT-SIZP | W HOLLYWOOD FL _ omswe (w, Holhywiodd £L 33023 i
TITLE Vi [J Detete TLE ‘ O change [ Agdition | &-
e SMTH, ELLAY. & we  [Revh DR LT W HRpleen)
STREET ADDRESS | 4541 S.W. 28TH STREET i ST aOREss | 2T I S/ - MBI A vE
CITY-ST-2F w HOLLYWOOD FL .- ! CiTY-ST-2IF ‘-(/ R ﬁa LL-\' M}ODC‘ o L_._'??Ogi
THLE Cc { 7 Delete TITLE [ 7t O change T Addition
NAME SIMMONS, RUBY NAME :
STREETADDRESS | 9800 S.W. 13 CT. STREET ADDRESS
orv-st2 | PEMBROKE PINES FL 33025 ov-Sr-2¢ -
e T S (I Delete e [Jchange [ Addition | ™
N GAILVICTOR  ° N
STREET ADCRESS | 5872 SW 18TH ST STREET ADDRESS T~ S—
CITY-ST-2IP W HOLLYWOOD FL CITY-ST-2P . ~
TILE D ) B O Delete TILE [ Change  [J Addition
NAME SAUNDERS, GEORG NAME . )
STREET ADURESS | 9000 S.W. 42ND AVENUE STREET ADDRESS . “
CITYvST_-ZIP w HOLLYWOOD FL CITY-ST-2IP
ME M O Delete TILE [ thange [T Additicn
NAME ADKINS, VICKY NAME
STREETADDRESS { 7500 LASALLE BLVD STREET ADDRESS
stz | MIRAMAR FL 33023 omy-$1-2P i
12, | hereby certify that the infermation supplied Wi{mﬁis"ﬁfﬁgﬂaoes not qualify for the exemptior stited in Section-119.07(3){i); Florida Statutes..| further-cenify-that tha’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 to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
n e . o
SIGNATURE: SIGNATLURE REQUIRED : 2-aL-c] (959 )4 93-068F
K %@ﬁmmmﬁ GREIQER 0F DIRECTOR Date ~ Daytime Phona £




