2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am |

DOCUMENT # 767863 ecretary of State
1. Entity Name 04-28-2003 91312 033 ****5] 25
WEST RIVER LAKE VILLAS CONDOMINIUM ASSOCIATION,
INC.
F;rincipal Place of Business Mailing Address 1
P.0. BOX 834171 P.0. BOX 634171 '
MARGATE FL 330630171 MARGATE FL 33063-0171 11024668
Suite, Apt. #, etc. Suite, Apt. #, etc, . D CHECK HERE IF MAKING CHANGES
City & Btate City & State 4. FEI Number £Q.9980674 Applied For
. Not Applicable
Zip _ Country ™~ "7 Sz Country 5. Corlficato of Status Desired. [] 98+7 Addiional
: Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
: Name
i
BOGDAN, BETH , Street Address {P.O. Box Number is Not Acceptable}
1161 W RIVER DR :
MARGATE FL 33063 |
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUI?E _@1 h (})Dad an ) : O‘/{Q 5‘0 ?\

Signature, typed or pnnted name of regxsteﬂ agant and title it appliceble. (NOTE: Haglélarad Agent signatura raguired when reinstating) DaTE

e e e P B o . - e EE-ny BERCRES U

9. Election Campaign Financing $5 00 Make Check Payable to

FILE NOW: FEE IS $61.25 - May Be
$ Trust Fund Contribution. t Added 1o Fees Florida Department of State

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TmLE 3 Change [ Addition
NAME QUIANNA, RIVERA NAME

srreeT aookess | 1911 W RIVER DR

STREET ADDRESS

orv-st-2P | MARGATE FL 33063 CI-§T-7P
TLE VPSD [ Delete ;TITLE [ Crange [ Addition
NAME MARSEL, DIANE NAME

e PP - e - L o

sreer sookess | 1421 W RIVER DR

‘STREET ADDRESS

cmv-sT-2P | MARGATE FL 33083 CITY-5T-2P

TITLE T O Delste e [ Change  [] Addition
NAME BAGDAN, BETH NAME

sTreeT a0DRESS | 1161 W RIVER DR STREET ADDRESS

crv-st-2f | MARGATE FL 33063 CITY-5T-ZP

TmMLE [ Delste TimE ' [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE 1 Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TTLE ] Delete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustee empowered tc execute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmenl with an address, with all other like empowered.

BT s maesekp DYIARN 3

SIGNATURE:

CR2E037 (10/02)



