2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752833

1. Entity Name

SOUTHWEST RANCHES HOMEOWNERS ASSOCIATION INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90123 037 ****6] .25

Principal Place of Business Mailing Address

5620 SW 164TH TRR 4720 SW 170 AVENUE
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 333311237
us us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MK

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number o Applied For
NOT APPLICABLE - Not Applicable
Zp Country Zip Country n ) $8_75 Additional
5. Certificate of Status Deswed/ O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
' Streat Address (PO, Box Number is Not Acceptabig) -
FINK, MECCA
5620 SW 184TH TERR s
FT LAUDERDALE FL 33331 iy FL 5 Gt
8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) 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
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD 1 Delets TITLE fxcrangs (0 Additon | &
NAME PRESTON, ED NAME Gerard Vitale 2
STREET ADDRESS | {880y SW 55 ST seeTaooress | 13711 Sheraton Street o
orv-sT-2F | e ) AUDERDALE FL 33332 CITY-5T-71P Ft. Lauderdale, FL 33330 ﬁ
TITLE PD ] Detete TILE [ Change  [J Addition |
NAME F]NK’ MECCA NAME
STREET ADDRESS 5620 Sw 164TH TEHR STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE Fl. 33331 CITY-8T-2IP
TIE 8D - : e ODetete - . MEL __ e r e e e o mesmeeei—-L] Changs_ [ Addition
NAME CAHILL, ISOLDE NAME
STREET ADDRESS | 14643 MUSTANG TRL STREET ADDRESS
CITY-ST-2P FT LAUDFRDAIE FL anann CITY-ST-2IP
TITLE m [ celete TITLE [ Change (7 Additlon
e KEHLER, ROLLY N -
STREET ADDRESS 4720 sw 170 AVE STREET ADDAESS
CITY-3T-2IF FT I.A“nFHDALE FL CITY-ST-ZIP
THLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-ZIP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida 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.

<A Z OIS Ko

/7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo r

Daytime Phone #



