: 2000 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # 00000002967

1. Entity Name
Westview Country Club , Inc. : @‘ g g g ﬁ
o
Principal Place of Business Mailing Address H_ﬁ‘f ..2 PH I-i.' 2,
SkEroe e, -
2601 N.W. 119th Street mﬁﬁ%ﬁmw OF STATE
Miami, FL 33167 LAHASELE £ S
> LE.FLORID A
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE! Number Applied For
59-0585738 Not Applicable
Zip Country Zip Caunlry 5. Certificate of Status Desired | $B'75 P_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Namne

John Skiekman ,
200 E. Broward Blvd. Street Address {PO. Box Number is Mot Acceptlable)

Ft. Lauderdale, FL 33301

City FL | Zip Cade

8. The above named entity submits this staterment for the purpese of changing its registerediofftce or registerad agent, or both, in the state of Florida,

SIGNATURE - —
Signature, typed or printed name of registered agent and lite i applicable. (NOTE: Registered Agent sighature required when reinsiating) DATE
‘F_{LE_ NOW: ' ) ) 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
. FEEIS $51‘25 L . Trust Fund Contribution. 0 Added to Fees 'Dépaﬂment of State

OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE D/P 7 pelete TITLE O Change [ Addition | &
NAME James D. Tate NAME S}
STREETADDRESS | 2601 NW.W. 119th Street STREET ADDRESS o
CITY-§7-2IP Miami. FL 33167 CITY-$T-2IP 5
TME D/vp O pelete THLE [dchange [ Addilien | &5
MAME Steven Wellins MAME
STRESTADDRESS | 9601 N.W. 119th Street STREET ADDRESS
OITY-$7-2IP M3ami. FL 33167 7 CITY=57-2P . .
TE D/VP/T [T Delate | me O change [ Addition
NAME Gary Dix NAME
SREETADORESS | 90 N.W. 119th Street STAEET ADDRESS
CITY-ST- 2P Mt ami . FL_ 33167 CITY-51- 25 7
TITLE D/S [ Delete TITLE [JChange [ Acdition
HAME Norman  -Burwitz NAME
sTREETADBRESS | 2601 N.W. 119th Street STREET ADDRESS
CiTY-S7-2IP Miami, FL 33167 - cmy-sT-2IP
TITLE D/VP ] Delete TITE - O] Change [ Addition
NAME Paul Cummings NANE . R
sTReETADDRESS | 2601 N.W. 119th Street STREET ADDRESS OO0 S Sss TE——3
om-s2® | Miami, FL 33167 o1 2¢ 0504/ 00--01001--010
TMLE D/AS O peiete TITLE 2 Eﬁf% ';&:8[{];{&@95
NAME John Shiekman NAME BD'——’DPJE-?-D%:*—“—‘ Cio——o
smeeTaoress | 2601 N.W. 119th Street STREET ADDRESS 0504/ 00--01001--01 1
CATY-ST- 2P Miami, PL 33167 CITY-ST- 2P skl Th sk, 75

12. | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empaowered 1o execute this repart as required by Chapter 817, Floricka Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt wilh 25 address, with all other like empowered.

SIGNATURE: : //"’\ Da.jfr/g o GRPSRTAYOB

Caytima Phone #

!SkiNATURE AND TYPED 5B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




