o Y

2000 i.INIFORM BUSINESS REPOi‘IT (UBR) FILED

DOCUMENT # 763781 Apr 24,2000 8:00 am
- Ereme ecretary of State

WILTON PINES TOWNHOMES ASSOCIATION, INC. 04.24.2000 90033 047 ****61 25
Principal Place of Business Mailing Address
2132 N.E.9TH AVENUE 2132 NE.9TH AVENUE
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-2242

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-2223617 Not Applicable
e Gountry Zip - Gountry | 5. Certficate of Status Desired [ fg-;’fq Addtiona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.0. Box Number is Not Acceptable)

WEST, BARBARA J.
2132 N.E. 9TH AVENUE
FT. LAUDERDALE FL 33305

City FL Zip Code

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

SIGNATURE
Slgn_q!grm‘ typed or pnmgdﬂpar’r}warui registgrerf'agem and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW.:. B, 9. Efection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEEIS $61.25. . Trust Fund Cortribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Deleta TITLE PR - . ¥ change (7] Addition
NAME PANDEL, CARL NAME Richord, 3‘“:2 is
STREET ADDRESS | 9125 NE 11TH AVE sTReeT aDoress | S Ay NE Ot ve -
CITY-ST-2IP ET. LAUDERDALE FL 33305 orv-si-zp [P hamgds Fi~ DA205
TILE VD . [T Delete TITLE VP | W] Change [ Addition
NAME VOGEL, KURT A e lgrionKedly o
STREET ADDRESS | 2194-N E OTH AVE . STREET ADDRESS ﬁ" an NEQH\J_ ‘:'Ne .
cr-s-2° | FT | AUDERDALE FL 33305 o gk dawd Fro 33305
ME TD [ pelete TITLE [ Change [ Addition
NAME BARBARA WEST NAME
STREET ADDRESS | 2132 NE 9 AVE. STREET ADDRESS _ -
CITY-ST-2IP FT U“mFRDALE FL CITY-S1-2IP )
e SD O Delete TILE sD X Change [ Addition
NAME PERRY. BETTY NAME Jeonwe &Fad.q Av
STREET ADDAESS | 9129 NE OTH AVE. STREET ADDRESS [ 203 £ |l AhAVE.
onv-st-2¢ | FT. | AUDERDALE FL 33305 arv-stze |Ey. hamds Fu 33306
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J change  [J Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-ZP

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 efiect 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 required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 it

changed, or on an attachment with an addregs, with all other like empowered.
igt

SIGNATURE: _AARAaps TEsnE GUIRED Hosjo0 _(45H) Fiph 0743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

, CR2E037 (9/99)



