2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727509

1. Entity Name

WESTWOOD 17 CIVIC ASSOCIATION, INC.

Principal Place of Business

6500 N, W, 77 STREET
TAMARAG FL 33321

Maiting Address

6900 N. W. 77 STREET
TAMARAG FL 33321

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90199 019 ****5] .25

I

City & State City & State 4. FEI Number Applied For
23-7352882 Not Applicable
Zie Country -~ Country 5 Cortficale of Status Desied  [] $8-79 Additional™
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Narme
Durant, Mae
LEVIN, NATE Street Address {P.C. Box Number is Not Acceptable)
7212 NW 76 CT
TAMARAC FL 33321 6811 N.W. 77th St.
City. i de
Tamarac FL f?f 1

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

smNATUHWM F%M

Yk,

C4

Slgnsture typed or nnnted name of registared agent and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~

10. OFFICERS AND DIRECTORS 11.
TMTLE PD Delete TIME PD, Change [ Addltion
NAME LEVIN, NATE NAME Durant, Mae
STREET ADDRESS | 7212 NW 76TH CT STREET ADDRESS 6811 N. W. 77th St.
om-sT-2¢ | TAMARAC FL 33321 GITY-ST-7P Tamarac, F1. 33321 .
TITLE T VP R Belete TITLE VP Change [ Addition
NAME SCHWEIGER, YIP NAME Eliiott, Isola

|- sTReET ApDRESS.|- 3004 NW-76-DR- e e e, QL STEETADORESS |- - o — Nor E8ER WaY --
orv-sT2¢ | TAMARAC FL 33321 kil Tamaree—rl—33 321
THLE [ R Delete TILE S : G Gd Change [T Addition
NAME BERSON, NORMA NAME Kenny, Mary
STREET ADDRESS | 7907 NW 77TH AVE STREET ADDRESS 7612 N.W. 68th Way
Grv-StZP | TAMARAC FL 33321 kil Tamarac, Fl.— 33321
TIMLE T Delete TILE T ’ i Bed Change [ Addition
NAME ARNOLD, ALICE NAME Bickoff, Norma
STREET ADDRESS | 7604 NW €6TH TERR STREET ADDRESS 7202 N.W, 76th Dr.
um-STaP | TAMARAC FL 33321 bry-St-2p Eama rac, F1. 33321
e D [ Delete TILE . i [ Change [ Addition
we | SWEIGER, SILVA e e g '
STREET ADDRESS | 6904 NW 76TH DR STREET ADDRESS 904 N, W, 76th Dr.
CITY-S1-2IP | TAMARAC FL 33321 CITY-5T-21P Tama rac, F1. 33321
TIME Ir 7 Deete TTLE U [ Change L1 Addition
NAME ELLIOTT, ISOLA NAME Douglas, Walter
STREET ADDRESS | 7612 NW 68 WAY STREET ADDRESS 7211 N. W, 76th P1.
CITY-ST-2IP TAMARAC FL CITY-$1-21P Tamarac, F1. 33321

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 accurale and that my signature shall have the same iegal eftect as if made under cath; that ! am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

ith all other like empowered.

SIGNATURE: /LS ERAT /2

3 ot

754 724-/0.&.2_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

Dayiime Phone ¥

[T TERE)

CR2EQ37 {10/00)

“



