- 4.
. NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 74778H

1. Entily Nama
Woestview Condominium Association No. Five, Inc

DO NOT WRITE IN THIS SPACE

3. Mailing Address

3300 University Drive 3300 University Drive

Suite, Apt. #, aic. Suite, Apl. #, &tc. DO NCT WRITE IN THIS SPACE
#405 #405

Cily & Slate Ciy & Stata 4. FE| Number Applied For
Coral Springs Fl. Coral Springs, FI. 59-1998821 Mol Applioabis
3532865 USC;\UHW 33%%5 UEO’AJHUV 5. Certificate of Status Desired [ ?i.gi;«:i:;ﬁonal

7. Name and Address of Current Registered Agent

S N United Gommunity Management Corp
. DO NOT . WRITE _3_ o o .- | SureetAddress (P.O. Box Mumber is Not Acceptable)
“IN.THIS SPACE . -

3300 University Drive # 405
City f Zip Code
Coral Springs FL 33065

bmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida. | am familiar with, and accept

Tnondie  (NET CRE l{lblﬂ?

SIQM":. tyhed of prirted nasee of registored agent and tifle f applicaohe. (MOTE: Aegisterca Ag‘nt signature reatiired when revaglaiing) DATE

EEIS$61.25 .
Amended UBR.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees

4

CR2EQG37B (12/02)

R OFFICERS AND DIREGTORS -

TITLE sSD Tme

HAME Hoercher, Jackie NAME L

STRLLT ADURESS 1840 NW 93 Ave STREET-ADDRESS f - °

Gr-S-0P | pamhreaks Dinas FI_330%4 AR S

ThLE PD TME 7k )

NAVE Babor, Jerome NA;"E;AD;JRESS s

CTREE [ EH

SIS ] 1560 NW 94 Terr R I

T | Pemhroke Pines El 33029 i SREL T LI S
e D ILE 2 R AN

HAME NAME

Taylor, Annilee

STREET ADCRE CTREEY ADDESS |- T e . '
r::;mf;q **1 1590 NW 94 terrace ~(S;|!w-s?-zw‘ L DO NOT WRlTE

Domhrolla Dinae Bl 279072 A < )
TILE | L :: - ’ . INTHIS’}SPAC E A
NAVE ¢ MenE - o2 -
SIREET ADDRESS ¢ STREET ADORESS | T A L
CIFY-5T-2P | CITY=ST-2P - ’ L TR SN
it [ ) o ) .
NAKE HAME L : T U
STREET ADDAESS - STHEET ADURESS ; S ' NI
CiTY-51-2F oTYSTAP o , _ _
e e B T A R
NAKIE e o[ R o S s :
SIET ALORE 53  STRCET anORESS | : L e T ‘
orTY- 512 7P

12, 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3){i}, Florida Stalutes. | further certify that (he infarmation
indicated on this report er supplemenial report is true and accurale and that my signature shall have the same lzgal eflect as Il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowored 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with al,ot owered.
—ueome _JAPEKL ;Kvé/az G5 ¥-v41-1592

OR ﬂl(l"ﬂ) r@e OF SIGNING GFFICER OR DIRECTOR 7 oaw Dayiitne Prone @

/ i 1T,

SIGNATURE:




NOT-FOR-PROFIT CORPORATION
Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

1. Information must be typed or printed in ink and legible.

2, Signature in Block 12

3. Submit with total amount due in the form of a separate check for gach filing. {Payable in Uniled States Funds through & United States Bank to Florida Department of State.)
This office strongly recommends payment ba made by chack rather than maney order. The cancelted check or money order is critical in settling a dispute regarding the
proper filing of a report. 1t can be extremely difficult to obtain verification when a money order has been processed. Please verify with your bank that your check has
cleared befere calling for the status of your report.

Block 1. Enter the name and document number of the corparation. Yeu cannot change the name on this form. You must file an amendment to change the name.

Block 2 Enter the principal place of business address in Block 2.

Block 3. Enter the mailing address in Block 3. A Post Office Box is acceptable.

Block 4. ) Complete Block 4 by entering your Federal Employer identification (FEI) number or checking either applied for or not applicable. H “applied for” was previgusly reporied
Eozghfngg-iee, you musl now provide the FEI number. FE! numbers are nof assigned by the Bivision of Corporations. For assistance with FEl numbers, calt the iRS at (800}

Block 5.. Should you desire a certiticate reflecting your entity's status after the filing of this repart, check the BOX in Block 5 and include an additional $8.75 with your filing fee.
Only one certificate can be issued at the time of the uniform business report liling.

Block 6. DO NOT MAKE ANY MARKS IN BLOCK 6.

Black 7. The law requires that each entity have a Ragisterad Agent with a Florida street address. A P.0. Box or mail service is not acceptablg for service of process. A CORPORATION

CANNOQT SERVE AS ITS OWN REGISTERED AGENT; howsver, a principal of the corporation can. Enter the agent's name and address in block 7. There is no additional fee to
change the Registared Agent on this form.

Block 8. A new Registered Agent must accept the obligations and this appointment by completing and signing in Black 8. Ne signatur is necessary if the Registerad Agent of record is
retained. If the Registered Agent is a different entity, the person signing must state their position with the entity. NOTE: Regisiered agent signature required when reinstating
on this form.

Black 9. Florida law ailows for a voluntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of pofitical campaigns for the offices of the Governar and
members of the Cabinet. [{ you wou'd like to contribute, check the box in Block 9 and include an additional $5.00 with the filing fee.

Block 10. Enter the current Officers/Directors in Block 10. List ali officers/directors. Attach a separate sheet if necessary. Use the following type symbols on the title line: P=President;
V=Vice President: T=Treasurer; S=Secretary; D=Dirgctor; C=Chairman; M=Managing Director. If a person holds more than one position, enter all positions, e.g., 8/0; V/5; V/T/D.
A FLORIDA NOT-FOR-PROFIT CORPORATION MUST LIST ALL DIRECTORS (OR PERSON ACTING tN SUCH CAPAGITY) THE NUMBER OF WHICH MAY NOT BE EESS THAN (3)
DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES, THE LETTER "D OR “T" MUST BE PLACED BY THE NAME OF EACH DIRECTCR, INDICATING ANOTHER
OFFICER TITLE IS NOT SUFFICIENT. NOTE: A DIRECTER MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: if officer or director’s address is confidential
pursuant to Section 119.07(3)(i), Florida Statutes, an altemate address must be provided. Officers/Directors must provide an address. Florida Stalutes reguire a physical
address be given. The provision of a post office box in Block 1¢ or on an attachment is an affirmation under oath that no other address is availabie.

Block 11. PLEASE DO KOT MAKE ANY MARKS IN BLOCK 11.

Block 12. This report must be signed in Block 12 with an original signature by an officer/director of the entity that is fisted in Block 30 or on an attachment with a street address. If the
entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in liel of placement in Block 12 is unacceptable.

Mail to:

Uniform Business Report Other Correspondence Address: Internet Address:

Division of Corporations Division of Corporations www.sunbiz.org

P.O. Box 1500 P.O. Box 6327 . . ‘
Tallahassee, FL 32302-1500 Tallahassee, FL 32314 Courier Address: (overnight delivery)

Division of Corgorations
409 East Gaines Street
Tallahassee, FL 32399

Phone; (850) 488-9000
Hearing/Voice Impaired may call (85(3) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State will dissolve/revoke
the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.
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)

UCNH\/[UNITY

Management COI'p 3300 University Drive, #405, Coral Springs, FL 33065
(954) 752-8119 + (361) 637-2991 = (305) 944-8447 « Fax (954) 752-3352

January 24, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: Westview Condominium Association No, Five, Inc.
Document #747784

Dear Sirs:

Attached is a copy of cancelled check #5029 in the amount of $61.25, along with a copy
of the URB which was sent for 2002.

We have been told the form was returned to us two times, once for FEI number, and
signature of the registered agent, and the second time for the signature of the registered
agent.

We had complied and returned the form via the post office only to find that it was not
received back by your office.

Please remove the reinstatement fee, and reinstate the corporation.
Also enclosed is the report for 2003.

Should you have any questions regarding this matter, please feel free to contact the
undersigned.

Very truly yours,

UNITED COMMUNITY MANAGEMENT CORP.
Agents for Westview Condominium Association No. Five, Inc.

Renee Kattawar, LCAM

Vice President of Finance

RK:eg
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\

- NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

1. Entity Name

st Coedominicmn ASs

oc, Ko, 3, ane.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
2300 Unwvgrsite Dy | 2300 Univarsily Dr
_éui;j{ Ap[é.. ete. - ;kui:zj Acp)t.gﬂ. etc. 4 DO NOT WRITE IN THIS SPACE
O .
City & State . City & Sta . 4. FEI Number Applied For
(ol spiris E1 | Coval Spims B | “54-149284 [ Tnoiropieaie
Z'DBBD 0> (‘Cou! nEWA, %’w 05 (fu g’?’q' 5. Certificate of Status Desired O E:;'gi Eﬁi‘gﬁma'

7. Name and Address of Current Rogistered Agent

| o ‘Toed. Commudibu ot Cor,
DO NOT WRITE Sjegg0sss P Pounrpn mjce% Lo

IN THIS SPACE
- “Corad Sprirg s FL | 85005

8. The above named entily submits this statement for the purpose of changing its registered office'\gryegistered ager'lt. or bo:h.\‘rfme state of Fiorida.

foufon
FELY

sionature U1 TE 2 Copam VAT mdf CQM P

Signature, yped of primed name 3 regrsteved agent and nrl { applicabte. (NCTE Aegistered Agent signature requ&-ec?n rainslatng) DATE
e, - 7 - o
FEE IS $61.25 c | 9 Etection Carpaign Financing $5.00 MayBe | . Make Check Payable to

Initial or Amendad UBR Trust Fund Contribution. O Added to Fees Department of State
15, GFFICERS AND DIAECTORS
T £ TE
e Pabor 3eromé e
STREETADGRESS | (157 (o0 ‘RO GY TNV STREET ADDRESS
ar-st2P ) ovip ike “ s £ BBQ *34} CY-ST-2P
TITLE < N TITLE
we | gzrvan, AU e
SRETADDRESS | Gz 60 o L) 155, (j{' STREET ADDRESS
CITY-ST-2P . . CITY-S7-2P

loroke Pings FL. 3302y

TME T THTLE

:?Mni'rwunzss mlw'f)nmm sm::nmonsss
oITY-ST-2P 15&‘?30: !012:2 ‘:gqu-ig-g; El 3232004 CITY-ST-ZP DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADORESS
QITY-§T- 2P CITY-5T-7f
TILE TmE

NAME MAME

STIELT AODFESS STREET ADDRESS
- TY-§T-2P CTY-SI-np

12. | hereoy certify tha: the information supplied with this filng does not qualify fcr <~e exemption stated in Secticr 112.07{3)(i). Florida Statules. | further cartity 1nal the inicr—anen
indicated on this “epart or supplemental reporl is true and accurale and that —, signature shall nave the sarmre ‘egal effect as # maca under oath; that | am ar olficer or crscicr

ar

of the corporation or the recaiver or trustee empowered 10 execute this reper: 235 required by Chapter 617, Flonda Statutgs: and that my narre appears .» Block 10 07 o 2

attachment with an adcyh all otner like empowered. / |
N FNA L R By g P PS ,/Z r.y/;? N P N o . Yy nnZn P T P .

APAETASTIR f1rA



