2000 UNIFORM BUSINE;SS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90029 003 ****6] 25

DOCUMENT # 767863

1. Entity Name

WEST RIVER LAKE VILLAS CONDOMINIUM ASSQCIATION,

Principal Place of Business Mailflng Address

P.O.-BOX 634171
WMARGATE FL 33063

P.O. BOX 634171
MARGATE FL 33063011

2. Principal Piace of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apl. #, 2ic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 592289674 NGt Applicable
Zip Country Zip Country P ) $B_75 Additional
. 5. Certificate of Status Desired | Foe Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Namagm. otz i e

A=

Street Adcress (P.O. Box Number is Not Acceptable)

ROWLAND, SUSAN D

1111 WEST RIVER DR

MARGATE FL 33063 :
Zip Code

City F L

8. The above named entity submits 1his staternent for the purpdse of charging its registered office or registered agent, o both, in the state of Fiorida.

SIGNATURE MMM 5 —“ﬁ S — o

Signature, typed of printed rame of registered agent and e epp‘ln;mg‘ {NMOTE' Registared Agant, Signdture 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
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE T [ Delete TINE PD BYchange [ Additicn
NAME ROWLAND, SUSAN NAE Rowlgnd , Svs2h
STREET ADDRESS | 1111.W RIVER DR SIREETADDRESS | 13)) 4 River Oy,
Cry-st1-21P MARGATE FL 33063 CITY-ST-ZiP A’l P ﬁmI< , f:-i 3 pL%
THLE PD [ atete TIMLE - 7 (] Change A Addition
NAME GRIENER, GLEN NAME Btk By dsn
STREETADCRESS | 1181 W RIVER DR L ) STREETADDRESS ( 076/ & Kiver Dr.
Gr-sT-2P | MARGATE FL f'" i ON-SI-2P (Mo aade Fz F3063
THLE sD 3 oetete TE V..p'_/ Change (1 Addition
NAME GRABSK), JOHN HANE Jehm G rod sH7
STAEET ADDAESS | 3420 NE 13 ST SIREET ADDRESS | F4dp e A28 )7 7 .
on-s-3 | FT LAUDERDALE FL S| £ Lyudecdsle
iHLE [ Delfete TILE Sp [ Crange X< Addition
- NAME Oren Az,
Lz ANDBEEE STREET ADDRESS | MWt prest Rives Dr.
LT-ze CITy-51-2P /,,5& L 37063
_ 7 Delete TITLE -7 [Jchange [ Addition
, NAME
STREET ADDRESS
CITY-S1-21P
[ Delete TITLE I change [ Addition
NAME
anoneon STREET ADDRESS
sT-2p CITY-ST-21P

- Y hereby certify that the Information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)1), Flarida Statutes. ! further certfy that the information

ingicated on this repart or supplemnental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere

changad, or on an atlachment with an address, with all other like empowered,

SRIAT

LB ALIRCL

)—-—{\f—— V20, A

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

i a—— B I Fose

TR




