2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name -

7767863

WEST RIVER LAKE VILLAS CONDOMINIUM ASSQOCIATION,

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90013 009 ****5] .25

Principal Place of Business

P.0. BOX 634171
MARGATE FL 330630171

Mailing Address

P.O. BOX €34171
MARGATE FL 330630171

2. Principal Place of Business

3. Mailing Address

IR RS ARY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbet Applied For
59“2289674 Not Applicable
Zi Count Zi Count iti
e ountry P ouniry 5. Certificate of Status Desired O $8‘75 A}ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWLAND SUSAN D
1111 WEST RIVER DR
MARGATE FL 33063

Street Address (P.0Q. Box Number is Nol Acceptable)

City

Zip Code

FL

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

SIGNATURE Q{M /é pr an L.C;/

Slgnature, typed or printed name of registersd agent and title if applicakla.

{NOTE: Registerad Agant signature required when reinstaling)

[-14-0/

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.

Make Check Payabie to
Depariment of State

$5.00 may Be

Added to Feas

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PO 1 Delete TLE O change [ Addition

NAME ROWLAND, SUSAN NAME

sTReeT ADoRESS | 91111 W RIVER DR STAEET ADDRESS

CITY-ST-2P MARGATE FL 33063 CITY-ST-2IP

TITLE PD 'ﬂnem TIME [Change [ Addition

NAME GRIENER, GLEN NAME

STREET ADDRESS | 1161 W RIVER DR STREET ADDRESS

CITY-ST-21P MARGATE FL CITY-ST-2IP

TILE VP [ Delete TRLE [J Change [ Addition
e | GRABSKL JOHN . ___ - NAME :

STREET ADDRESS 7420 NE 13 ST STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL CITY-ST-2P

TITLE T [ Delete THILE [ Change ] Addition

NAME BAGDAN, BETH NAME

street apoRESS | 1161 W RIVER DR STREET ADDRESS

CITY-$T-2IP MARGATE FL 33083 CITY-ST-21P

me SD O Delete TME [J Change [ Addition

NAME AZONI, OREN NANE

STREET AapoRESS | 1141 WEST RIVER DR STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2P

TITLE O Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-217 CITY-8T-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered 1o execute this report as required by Chagter 617, Flarida 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.

SIGNATURE:

h A
SIGNA‘I'UHE AND TYPED »i PFNNTED NAME QF SIGNING QFFICER OR DlRECTDH

-979- 7090

Oaytima Phona #

Ay

r

CR2E037 (10/00)



