2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727509

1. Entity Mama

WESTWOOQD 17 CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

6900 N. W. 77 STREET
TAMARAC FL 33321-5242

6900 N. W. 77 STREET
TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . e -~ Suita, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90059 019 ****5] 25

IR BRI

— DO NOTWRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
23-7352882 Not Applicable
i i Count i
Zp Couniry Zip ountry 5. Certificate of Status Desired O $8'75 P:ddatlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LEVIN, NATE
7212 NW 76 CT
TAMARAC FL 33321 oy T
' | FL |
8. The above named entity submits this statement for the purpose of changing its regislered office or registereg agenl, or both, in the state of Florida.
R
SIGNATURE
Slgrféture, ‘typed or printad namé of ragistered agent and title If applicable, {NOTE" Registarad Agent signalure required when reinstating) DATE
- FILE-NOW: . 8. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QOFFICERS AND BIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O Delete TILE [ Crange [ Additon | &
NAME LEVIN, NATE NAME %
STREET ADDRESS | 7242 NW 76TH CT STREET ADDRESS ]
CITY-ST-ZIP TAMARAC FL 33321 CITY-§T-2iP w
— e e - - o
TME™ VP - - [TDelete TITLE O change ] Addition | O
NAVE SCHWEIGER, YIP NAME
STREET AEDRESS | 5004 NW 76 DR STREET ADDRESS
CITY-S1-2P TAMARAC FL 33321 CITY-ST-2P
TIMLE S O pelete TMLE [J Change [ Addition
NAME BERSON, NORMA NAvE
STREET ADDRESS | 7207 NW 77TH AVE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-81-2IP
TITLE T 1 Detete TINE [ change [ Addition
NAME ARNOLD, ALICE NAME
STREET ADDRESS 7604 Nw GGTH TERR STREET ADDRESS
CITY-ST-2IF TAMARAC FL 33321 CITY-ST-2IP °
TITLE D [ Delete TITLE [ change [ Addition
A SWEIGER, SILVIA NAME
STREET ADDRESS | 6004 NW 76TH DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-ZIP
TITLE T [ Delete TITLE 3 Change [ Addition
NAME ELLIOTT, ISOLA NAME
STREET ADDRESS | 7612 NW 68 WAY STREET ADDRESS
CITY-ST-ZiP TAMARAC FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same !egal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. =
sieNATURE: _ SIGNATURE REQUIRED 4. (o) .l
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




